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Request for a Renewal to a §1915(c) Home and Community-Based Services
Waiver

i. Major Changes

Describe any significant changes to the approved waiver that are being made io this renewal application:

This renewal application does include substantive changes to the performance measures. Rt does reflect new federal
managed care regulations for processing member grievance and appeals through managed care organizations
(MCO's).https:/fwins-mmdl. cms. cov/WMS/faces/protecied/pageCne jsp#

Application for a §1915(c) Home and Community-Based Services Waiver

frod

. Reguest Information (1 of 3}

A. The State of lowa requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of §1915(c) of the Social Security Act (the Act).

B. Program Title (optional - this title will be used to locate this waiver in the finder?:
Heme and Community Based Services - Elderly Waiver

C. Type of Request: renewal

Requested Approval Perlod:(For new waivers reguesting five vear approval periods, the waiver must serve
individuals who are dually eligible for Medicaid and Medicare.)

.. 3 years ‘% 35 years

Original Base Waiver Number: 1A.4155
Deraft 1D 1A.006.06.00
D Type of Waiver (select only one):
‘Regular Waiver v
E. Propﬂsed Effective Date: (mn/dd/vy)

108/01/18

1. Reguest Information (2 of 3)

F. Level(s) of Care. This waiver is requesied in order to provide home and community-based watver services to
individuals who, but for the provision of such services. would require the following level(s) of care, the costs of
which would be reimbursed under the approved Medicaid State plan (check each that applies):

. Hospital
Select applicable level of care
" Hospital as defined in 42 CFR §440.10
I applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level
of care:

Select applicable level of care

‘@ Nursing Facility as defined in 42 CFR 00440.40 and 42 CFR 0440.1558
If applicable, specify whether the State additionally limits the waiver to subcategories of the mursing facility
level of care:

. Imstitution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42
CFR §440.140
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" Intermediate Care Facility for ndividuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR

§440.150)
If applicable, specifv whether the State additionally Iimits the waiver to subcategories of the ICF/IID level of
care:

1. Request Information (3 of 3)

G. Concurrent Operation with Qther Programs. This waiver operates concwrently with another program (or
programs) approved under the following authorities
Select one:
_ Not applicable
‘& Appiicabie
Check the applicable authority or authorities:
7" Services furnished under the provisions of §1915(2)(1){2) of the Act and deseribed in Appendis 1
W Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b} watver application has been
submitted or previously approved:
Jowa High Quality Bealthcare Initiative
Specify the §1915(b) authorities under which this program operates (check each thar applies):
o §1915(b)1) {(mandated enrolimen{ o managed care)
7 §1915(b)(2) (central broler)
W §1915(b){3) (employ cost savings te furnish additional services)
. §1915(b)(4) (selective contracting/limit number of providers)
| A program operated under §1932(a) of the Act.
Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been
submitted or previously approved;

0
N

" A program authorized under §1915() of the Act.

" A program authorized under §1915(j) of the Act.

"~ A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicabie:

2. Brief Waiver Description

Brief Waiver Description. [n one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational siructure {e.g., the roles of state, local and other entities), and service delivery methods.
Waiver Program Summary

The goal of the lowa HCBS Elderly waiver is to provide community alfernatives to institutional services. Through need-
based funding of individualized supports, eligible members may maintain thelr position within their homes and communities
rather than default placement within an institutional setting. The lowa Departinent of Human Services (DHS) lowa
Medicaid Enterprise (IME) s the single state agency responsible for the oversight of Medicaid.

Individuals access waiver services by applying at their local DHS office or through the online DHS benefits portal. Each
individual applving for elderly waiver services must meet the nursing facility or skilled mmsing facility level of care. IME’s
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Medical Services Unit (MSU) is responsible for determining the initiat level of care assessments for all applicants, and ievel
of care revaluations for fee-for-service members. MCOs are responsibie for conducting level of care reevaluations for their
members, with IME having final review and approval authority for all reassessments that indicate a change in the level of
care. Further, the MCOs are responsible for developing and implementing policies and procedures for ongeing identification
of members who may be eligible for waiver services. This waiver does not have a wait [ist.

if the applicant is deemed waiver eligible, necessary services are determined throngh a person centered planning process
with assistance from an interdisciplinary team. Afier exploring all available resources, including natural and community
supports, the member will have the option to choose between various traditional and self-directed services.

Services include aduilt day health, assisted living service, case managemertt, homemaker, respite. home health aide services,
nursing services, assistive devices, chore services, consumer directed attendant care, home and vehicle modification, home-
delivered meals, mental health outreach, nutritional counseling, personal emergency response or portable locator sysiem,
senior companion, and transportation. Financial management services, independent support brokerage service, self-directed
personal care, individual directed goods and services, and self-directed community and employment supports are available
for the members whoe chose to self-direct their services,

Through increased legislative focus of appropriations, mental health and disability services redesign, and infrastructure

development through fowa's Balancing Incentives Payment Program, it 1s the goal of Jowa 1s to reduce waithists and offer a
more uniform and equitable system of community support delivery to memberss qualifying for this Waiver.

3. Components of the Walver Request

The waiver application consists of the following components. Note: [tem 3-£ must be completed.

A. Waiver Administration and Operatior. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
waiver, the number of participants that the State expects to serve during each year that the waiver 1s in effect.
applicable Medicaid sligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and
reevaluation of level of care.

C. Participant Services. Appendix C specifies the home and community-based watver services that are furnished
through the waiver, inciuding applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix I¥ specifies the procedures and methods that the
State uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E
specifies the participant direction opportunities that are offered in the waiver and the supports that are available to
articipants who direct their services. (Select one):

% Yes. This waiver provides participant direction opportunities. Appendix E is required

.. No. This waiver does pot provide participant direction opportunities. Appendix E is not required.

¥. Participant Rights. Appendix ¥ specifies how the State informs participants of their Medicaid Fair Hearing nghts
and other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendiz G describes the safeguards that the State has established te assure the health and
welfare of waiver participants in specified areas.

. Quality Improvement Strategy. Appenrdix H contains the Quality Improvement Swrategy for this waiver.

I. Financial Accountabiiity. Appendix I describes the methods by which the State makes payments for waiver
services, ensures the integrity of these payments, and complies with applicable federal requirements concerning
payments and federal financial participation.

J. Cost-Neuirality Demonstration. Appendix J contains the State's demonstration that the watver is cost-neutral.
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4. Watver{s) Requested

A. Comparability. The State requests a waiver of the requirements contained in §1902{a)}(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid State plan
to individuals who: (a) require the level(s) of care specified in Iterm 1.F and (b) meet the targat group criteria specified
m Appendix B.

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a} 10} CX1}
(IIT) of the Act in order to use Instimtional income and resource rules for the medically needy fselect onel:

‘® Not Applicable
" Yes
€. Statewideness. Indicate whether the State requests a waiver of the statewidensss requirements in §1902{(a)(1) of the
Act fselect one:

€ No
T Yes

I yes, specify the waiver of statewideness that is requesied (check each that applies):
Geographic Limitation. A waiver of statewideness is requested in order to fumnish services under this

waiver only to individuals who reside in the following geographic arsas or political subdivisions of the
State.

Specify the areas ic whick this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

. Limited Implementation of Participant-Direction. A waiver of staizwideness s requested in order to

make participani-direction of services as specified in Appendix E available only to individuals who reside
in the following geographic areas or political subdivisions of the State. Participants who reside in these
areas may elect to direct their services as provided by the State or receive comparable services through the
service delivery methods that are in effect eisewhere in the State.

Specify: the areas of the Staie affected by this waiver and, as applicable, the phase-in schedule of the waiver
by geographic area:

5, Assurances

In zeeordance with 42 CFR §441.302, the State provides the foliowing assurances to CMS:

A, Health & Welfare: The State assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguards include:

1. As specified in Appendix €, adequate standards for all types of providers that provide services under this
waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are
met for services or for individuals furnishing services that are provided under the watver. The State assures
that these requirements are met on the daie that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services
are provided comply with the applicabie State standards for board and care facilities as specified m Appendix
C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and commumity-
based services and maintains and makes available to the Department of Health and Fluman Services (including the
Office of the Inspector General), the Comptrolier General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in
Appendix L.
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Evaluation of Need: The Staie assures that it provides for an mitial evaiuation {and periodic reevaluations, at least

-amnually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an

individual might need such services in the near future (one month or less) but for the receipt of home and community-
based services under this waiver. The procedures for evaluation and reevaluation of level of care are specified in
Appendiz B.

Choice of Alternatives: The State assures that when an individual s determined o be likely to require the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual {or, legal representative. if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutiona! or home and community-based waiver services. Appendix B specifies
the procedures that the State employs to ensure that individuals are informed of feasible alternatives under the
waiver and given the choice of tustitutional or home and community-based waiver services.

Average Per Capita Expenditures: The State assures that, for any vear that the waiver is in effect, the average per
capita expenditures under the waiver will not excead 100 percent of the average per capita expenditures that would
bave been made under the Medicaid State plan for the level(s) of care specified for this waiver had the waiver not
been granted. Cosi-neutrality is demonsirated in Appendix J.

Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based
walver and other Medicaid services and its claim for FFP in expendinures for the services provided to individuals
under the watver will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred
in the absence of the waiver by the State's Medicald program for these individuals 1 the institutional setfing(s)
specified for this waiver.

Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver
would receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

Reporting: The State assures that annually it will provide CMS with information concerning the impact of the watver
on the type, amount and cost of services provided under the Medicaid State plan and on the health and welfare of
waiver participanis. This information will be consistent with a data collection plan designed by CMS.

Habilitation Services. The State agsures that prevocational, educational, or supporied employment services, or &
combination of these services, if provided as habilitation services under the walver are: (1) not otherwise available to
the individual through a local educational agency under the Individuals with Disabilities Education Act {{DEA) or the
Rehabilitation: Act of 1973; and, (2) fornished as part of expanded habilitation services.

Services for Individuals with Chrenic Mental Ilness, The State assures that federal financial participation (FFP)
will not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial
hospitalization, psychosocial rehabilitarion services, and clinic services provided as home and community-based
services to individuals with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed
mn an IMD and are: (1) age 22 1o 64; (2) age 65 and older and the State has not included the optional Medicaid benefit
cited in 42 CFR §440.140; or (3} age 21 and under and the State has not included the optional Medicaid benefit cited
in 42 CFR § 440.160.

6. Additional Reguirements

Note: ftem 6-1 must be completed.

A.

Service Plan. In accordance with 42 CFR §441.301(b)(1)i), a participant-centered service plan (of care) is developed
for each participant employing the procedures specified in Appendix D, All waiver services are furnished pursuant to
the service plan, The service plan describes: {a) the waiver services that are furnished to the participant, their
projected frequency and the type of provider that furnishes each service and (b} the other services (regardless of
funding source, including State plan services) and informal supports that complement waiver services in meeting the
needs of the participant. The service plan is subject to the approval of the Medicaid agency. Federal financial
participation (FFP} is not claimed for waiver services furnished prior to the development of the service plan or for
services that are not included in the service plan.
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B.

.

G.

Enpatients. lo accordance with 42 CFR §441.301(b)}(1){ii), waiver services are not furnished to individuals who are
in-patients of a hospital, nursing facility or ICF/IID.

Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board
except when: {a} provided as part of respite services in a facility approved by the State that is not a private residence
or (b} claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who
resides In the same household as the participant. as provided in Appendis L.

Aecess io Services, The Staie does not Himit or restrict participant access to waiver services except as provided in
Appendix C.

Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the State bas received approval to limit the
number of providers under the provisions of §19135(b) or another provision of the Act.

FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP 1s not claitmed for services when another third-
party (e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the
provision and payment of the service. FFP aiso may not be claimed for services that are available without charge, or
as free care to the comumunity. Services will not be considered to be without charge, or free care, when (1) the
provider establishes a fee schedule for each service available and (2} collects insurance information from all those
served (Medicaid. and non-Medicaid), and bills other legally liable third party tnsurers. Alternatively, if a provider
certifies that a particular legally liable third party insurer does not pay for the service{s), the provider may not
generate further bills for that msurer for that annual period.

Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to
individuals: (&) who are not given the choice of home and community-based waiver services as an alternative to
imstitutional level of care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s)
of their choice; or (¢} whose services are denied, suspended, reduced or terminated. Appendix F specifies the State's
procedures to provide individuais the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR §431.210,

Quality Improvement. The State operates a formal. comprehensive system to ensure that the waiver meets the
assurances and other requirements contained in this application. Through an ongoing process of discovery,
remediation and improvement, the State assures the health and welfare of participants by monitoring: {a} level of care
determinations; (b) individual plans and services delivery: (c) provider qualifications; (d) participant bealth and
welfare: (e) financial oversight and (f) administrative oversight of the waiver. The State further assures that all
problems identified through its discovery processes are addressed in an appropriate and timely manner, consistent
with the severity and nature of the problem. During the period that the waiver is in effect, the State will implement the
Quality Improvement Strategy specified in Appendix H.

Public Input. Describe how the State secures public input into the development of the waiver:

DHS seeks continuous and ongoing public input through a variety of comimitiees and organizations. Specifically,

the Mental Health Planning Council meets monthly and provides input as necessary. DHS has appointed one staff
person from the IME Long Term Care Unit to the Council, which includes various stakeholders incinding members
and families, providers, case managers, and other State departments. IME is also invited to attend a number of
association and advocacy group meetings (L.e., lowa Association of Community Providers, lowa State Association of
Counties, Iowa Health Care Association, and Olmstead Task Force) to provide and seck feedback on service
planning, cost reporting, quality assurance documentation requirements, and case management issues.

The public has the opportunity io comment on iowa Administrative rules and rule changes through the public
comment process, the Legistative Rules Committee, and the DHS Council. The IME alse provides notice of
applications and amendments by including notice in the IME e-News emails and on the IME website.

IME used the foliowing processes to secure public input into the development of the Watver Renewal Application:

1) IME Website Posting - The public notice and the Waiver Renewal Application was posted te the DHS IME
Website under the category, News & Initiatives (htips://dhs.iow.gov/public-notices/X3XXXX. The public posting
period began JOTKX XXX, 2018 and ended XXXXXXX, 2018, The Waiver program manager X XXXX receive
public comments during this period.
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2} DHS Field Office Posting - IME provides notification to the DHS Field Office, which in tum, notifies each DHS
Field Office to post the Waiver Pubiic Notice and to provide a copy of the CMS Waiver Renewal Application for
any public reguest. The public posting period was the same for this process. The Waiver program manager
XXXXX receive public comments.

2} IME Public Notice Subscribers - Medicaid members, Medicaid providers, legislators, advocacy organizations and
others who wisk to remain informed regarding lowa Medicaid can subscribe to the IME Public Notice webpage. All
subscribers will receive electronic notice whenever an update/public notice is posted. This process inciudes HCBS
watver renewals. The public posting period was the same for this process. The Waiver program manager
XXX XX receive public comments.

4) Jowa Tribal Nations Notification - The IME Tribal Nations liaison notified all Nation
governments by email on XXXXX3, 2018. The comment period ended on XXX, 2018, The liatson XXXXX
receive any comments or questions during this period.

J. Notice te Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Govermments that maintain a primary office and/or majority poputation within the State of the State's intent to submit
a Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is
provided by Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicabie notice is available
through the Medicaid Agency.

K. Limited English Preficient Persons. The State assures that it provides meaningful access to waiver services by
Limited English Proficient persons in accordance with: (a} Presidential Execuiive Order 13166 of August 11, 2000
(63 FR 30121} and (b) Department of Health and Human Services "Cuidance to Federal Financial Assistance
Recipients Regarding Title V1 Prohibition Against National Ongin Discrimination Affecting Limited English
Proficient Persons™ (68 FR 47311 - August 8, 2003). Appendixz B describes how the State assures meaningful access
to watver services by Limited English Proficient persons.

7. Contact Person{s)

A. The Medicald agency representative with whom CMS should communicate regarding the watver is:

L.ast Name:

§Leann ’
First Name:

Howland
Title:

|Policy program manager i
Agency:

; iowa Medicaid Enterprise g
Address:

1100 Army Post Road E
Address 2:

§ E
City: _

‘Des Moines
State: jowa
Lip:

150315 §
Phone:

(515) 256-4642 | Ext: T OTTY
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[

Fax: 1(515) 256-1306

E-maik:

thowlan(@dhs state ia us

B. If applicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

Liast Name:

First Name:

Tttle:

Agency:

AGdress:

Address 2:

City:

State: lowa

Zip:

Phone:

Exty L TTY

Fax:

E-mait:

8. Authorizing Signature

This document, together with Appendices A through J. constitutes the State's request for a waiver under §1915(c) of the
Social Security Act. The State assures that all materials referenced in this waiver applicatior (including standards, hicensure
and certification requirements) are readily available in print or electronic form upon request to CMS through the Medicaid
agency or, if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be
submitted by the Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the State's authority to provide home and community-based waiver
services to the specified target groups. The State aftests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements
specified in Section € of the request.

Signature: § |

5 !

State Medicaid Director or Designee
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Submission Date: : /

Note: The Signaiure and Submission Date fields will be automatically compieted when the
State Medicaid Director submits the application.

Last Name:

First Name:

Titie:

Agency:

Address:

Address 2;

Cingn

State: Iowa

Fip:

Phone:

t Est: ' ‘ . TTY

Fax:

E-mait:

Attachments |

Attachment #1: Transition Plan
Check the box next to any of the following changes from the cusrent approved waiver. Check all boxes that apply.
- Replacing an approved waiver with this waiver.

" Combining waivers.

" Splitting one waiver into two waivers.

" Eliminating a service.

": Adding or decreasing ap individuai cost limit pertaining to eligibility.

.~ Adding or decreasing limits {o a service or a set of services, as specified in Appendix C.
" Redueing the unduplicated count of participants (Factor C}.

" Adding new, or decreasing, a limitation on the number of participanis served at any point in fime.
" Making any changes that could result in some participants losing eligibility or being transferred to another

waiver under 1915(c) or another Medicaid authbority.
“ Making any changes that could result in reduced services to participants.

Specify the fransition plan for the waiver:
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The numbers of unduplicated members and the number of members served at any point in time are held at the current status
guo. At the time of the last amendment both sets of numbers were projected increases, but those increases were not
realized.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver inic compliance with federal bome and community-based (HCB) settings
requiremertts at 42 CFR 441.301({c)4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the
point in time of submission, Relevant information in the planning phase will differ from information required to describe
attainment of milestones.

To the exteni that the state has submitted o statewide HCE settings transition plan to CMS, the descripiion in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and iransition requirements af 42 CFR 441.30]
{cif6), and that this submission is consistent with the porfions of the siatewide HCE settings transition plan that are germane
to this waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required

Noie that Appendix C-3 HCB Setiings describes settings that do not require transition; the settings listed there meet federal
HCE setting requirements as of the date of submission. Do nor duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment lo this waiver jor other purposes. It is not
necessary for the state o amend the waiver solely for the purpose of updating this field and Appendix C-3. A1 the end of the
state's HCE settings iransition process for this waiver, when all waiver settings meel federal HCB setting requirements, enier
"Compleied” in this field. and include in Section C-5 the fnjormation on all HCE setiings in the watver.

lowa received the initial approval from CMS on August 6, 2016 for the ITowa Home and Community Based Settings
Transition Plan. lowa assures that the settings wangition plan inciuded with this waiver amendment or renewal will he
subject to anv provisions or requirements included in the State’s approved Statewide Transition Plan. Jowa will implement
any required changes upon approval of the Statewide Transition Plan and will make conforming changes to its waiver when
it submits the next amendment or renewal.

Section 1: Assessment

iowa proposes a multifaceied approach to assessment. This will include the completion of a Settings Analysis, which will be
a high-level assessment of settings within the state to identify general categories {not specific providers or locations) that are
Iikely to be In compliance; not in compliance; presumed to be non-HCBS; or those that are not yet, but could become
compliant. Other avenues for assessment will include identifying HCBS settings during provider enrollment and re-
enroliment; evaluating setiings through the existing HCBS guality assurance onsite review process and the provider self-
assessment process; and monitoring of Towa Participant Experience Survey (IPES) results for member experiences.
Assessment activities will be incorporated into current quality assurance processes to the exient possible.

All MCOs confracting with the State to provide HCBS are required to ensure non-instititional LTSS are provided in settings
which comport with the CMS HCBS requirements defined at 42 CFR 441.301(c)(4) and 42 CFR 441.710{a). MCOs will be
required to ensure compliance through the credentialing and monitoring of providers anc service authorization for waiver
participants.

10/1/2014 - 10/31/2014: Settings Analysis - State identified HCBS settings as they potentially conform to HCBS
characteristics and ability te comply in the future. Geperal settings are classified into categories (Yes - settings fully
compliant, Not Yet - settings that will comply with changes, Not Yet - setting is presumed non-HCBE but evidence may be
presented for heighted scrutiny review, and No - sefting do not comply) The Jowa HCBS Settings Analysis is being
submitted as one cormponent of the transition plan.

12/1/2014 - 12/31/2014: Provider Enroliment Processes - State will operationalize mechanisms to incorporate assessment of
setiings into existing processes for provider pre-enroliment screening by the lowa Medicaid Enterprise (IME), provider
credentialing by the managed care behavioral health organization (BHO), and HCBS provider certification by the HCBS
Quality Oversight nnit.

5/1/2015 - 12/31/2015: Geographic Information System: (GIS) Evaluation of HCBS Provider Locations and HCBS Member
Addresses - State wili use GIS to analyze locations of provider sites and member addresses to identify potential areas with

high concentration of HCBS.

12/1/2014 - ongoing: Onsite assessment - The State will incorporate review of settings into the review tools used by the
HCBS Quality Oversight Unit for on-site reviews, Settings will be assessed during recertification reviews, periodic reviews,
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focused reviews. and targeted reviews. State will identify providers with sites of service that have the characteristics of
HCBS or the qualities of an instifution.

10/1/2014 - ongoing: Enrolled HCBS providers seif-assessment - The state will modify the Provider Quality Management
Self-Assessment to identify HCBS sites and o gather additional information from providers to assess sites of service that
have characteristics of HCBS or the qualities of an institution. The annual seli-assessment will be released to providers
annually on October 1 and due to IME annually on December 1, with results compiled by February 28. The State will
release the “Towa Exploratory Questions for Assessment of HCBS Settings™ document to assist providers in identifying the
expected characteristics of HCBS,

8/1/2014 - ongoing: Other projects colleciing HCRBS setting data - State provider association will provide information and
input from residential providers fo the state.

12/1/2014 - ongoing: lowa Participant Experience Survey (IPES) - State will continue to monitor IPES resulis to flag
member experience that i not consistent with assuring control over chojces and community access,

5/1/2015 - By 3/17/2019: Onsite Assessment Results Report - State compiles and analyzes findings of onsite assessments
annually by July 31, with the final report completed by 3/17/19. Findings will be presented to Iowa DHS leadership and
stakeeholders. '

Section 2: Remediation Strategies

Towa proposes a remediation process that will capitalize on existing HCBS quality assurance processes includimg provider
identuification of remediation strategies for each identified issue, and ongoing review of remediation status and compliance.
The state may also prescribe certain requirements to become compliant. lowa will also provide gmidance and technical
assistance to providers to assist in the assessment and remediation process. Providers that fail to remediate noncompliant
settings timely may be subject to sanctions ranging from probation to disenrollment.

6/1/2014 - 7/31/2016: Informational Letters - State will draft and finalize informational letters describing proposed
transition, appropriate HCBS settings, deadlines for compliance, and technical assistance availability. BHO and MCO will
provide the same information to provider networlk.

12/1/2014 - 7/31/2013: lowa Administrative Code - State will revise administrative rules chapters 441-77, 78, 79, and 8§3. to
refiect federal regulations on HCBS settings. Rules will define HCBS setting thresholds and will prohibit new sites from
being accepted or enrolied that have an institutional or isolating quality while presenting deadlines for enrolled providers to
come into compliance. Rules will clarify expectations of member control of their environment and access to community.
BHO will develop the same standards for provider network. MCOs will develop the same standards for provider network.

8/1/2015 - 12/31/2015: Provider Manual Revisions - State will revise HCBS provider manual Chapter 16K to incorporate
regulatory requirements for HCBS and qualities of an HCBS setting. MCOs will incorporate the same information into
relevant provider network manuals.

12/1/2014 - ongoing: Incorporate Education and HCBS Compliance Understanding into Provider Enrollment - IME
Provider Services Unit Pre-Enroliment Screening process will make adjustments to ensure that HCRS settings are evaluated
when appropriate. When agencies enroll to provide HCBS services, they will be provided information on HCBS seiting
requirements and be required to certify that they have received, understand, and comply with these setting requirements.

12/1/2014 - ongoing: Provider Assessment Findings - State will present each provider with the results of the assessment of
their organizational HCBS settings as findings occur throughout the assessment process.

12/1/2014 - 3/16/2019%: Provider Individual Remediation - HCBS providers will submit a corrective action plan (CAP) for
any setfings that require remediation. The CAP will provide detaii about the steps fo be taken to remediate tssues and the
expected timelines for compliance. The state will accept the CAP or may ask for changes te the CAP. The state may preset
remediation requirements for each organization's HCBS settings. Providers will be required to submit periodic status
updates on remediation progress. State review of CAPs will consider the scope of the transition 1o be achieved and the
unigue cireurnstances related to the setting in guestion. The state will allow reasonable timeframes for large infrastructure
changes with the condition that the providers receive department approval and provide timely progress reports on a regular
basis. Locations presumed to be non-HCBS but which are found to have the qualities of BCBS will be submitted to CMS
for heightened scrutiny review.

12/1/2014 - 3/16/2019: Data Collection - State, BHO and MCOs will collect data from reviews, technical assistance,
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updates. etc. to track status of remediation efforts. Drata will be reported on a regular basis or ad hoc to DHS management
and CMS.

12/1/2014 - 3/1/2019: Onsite Compliance Reviews - State will conduct onsite reviews 1o establish levels of compliance
reached by providers with non-HCBS settings following completion of thewr remediation schedule.

12/1/2014 - 3/16/2019: Provider Sanctions and Disenrollments - State will disenroll and/cr sanction providers that have
faiied to meet remediation standards. State will disenroll and/or sanction providers that have failed to cooperate with the
HCRE Settings Transition.

12/1/2014 - 3/16/2019: Member Transittons to Compliant Settings - I relocation of members is necessary, the state will
work with case managers, service workers, and care coordinators to ensure that members are transitioned to setlings meeting
HCBS Setting requirements. Members will be given timely notice and due process, and will have a choice of alternative
settings through a person centered planning process. Transition of members will be comprehensively tracked to ensure
successful placement and continuity of service.

Section 3: Public Comment

Iowa proposes to collect public comments on the transition plan throvgh a dedicated einail address for submission of writien
comments, and through taking public comments directly by mail. Iowa has also previously held a comment period

in November 2G14 which included solicitation of comments through stakeholder forums. In addition to posting the
transition plan and related materials on the lowa Medicaid website, numerous stakeholders were contacted directly and
provided with transition plan documents and infortation on the stakeholder forums. Stakeholders contacted include
Disability Rights Towa, the lowa Association of Community Providers, the lowa Health Care Association/lowa Center for
Assisted Living, Leading Age lowa, the Towz Brain Injury Association, the Olmstead Consumer Task Foree, the Iowa
Mental Health and Disability Services Commuission, the lowa Developmental Disabilities Council, NAMI lowa, ASK
Resource Cenier, Area Agencies on Aging, County Case Management Services, and MHDS Regional Admintstrators.

3/9/2015 - 3/13/2015: Announcement of Public Comment Period - State released & White Paper, the Draft Transition Pian,
and Draft Settings Analysis on the state website. Informational Letters were released and sent to all HCBS waiver
providers, case managers and DHS service workers. Stakeholders (lisied above) were contacted directly to inform them of
the public comment period. A dedicated email address (HCBSsettings(@dhs.state.ia.us) was established to receive public
comments. Tribal notices were sent. Notices were filed in newspapers. Printed versions were made available in DHS local
offices staiewide, along with instructions on submitting comments via mail.

3/16/2015 - 4/15/2015: Public Comment Period for Proposed Transition Plan - State will share transition pian with the
public in electronic and non-electronic formats, collect comments, develop state responses to public comments, and
imcorporate appropriate suggestions into transition plan. The Response to Public Comments document will be posted to the
DIIS website and a summary provided to CMS. Previous comment periods were held in May 2014 and November 2014
which included stakeholder forums.

4/15/2015 - 3/16/2019: Public Comment Retention - State will safely store public comments and state responses for CMS
and public consumption.

4/15/2015 - 3/16/2019: Posting of Transition Plan Herations - State will post each approved iteration of the transition ptan io
its website.

7/1/2015 - By 3/17/2019: Assessment Findings Report - State shares the findings of the onsite assessment annually by July
31.

Iowa HCBS Settings Analysis - This Settings Analysis is general in nature and does not imply that any specific provider or
location is noncompliant solely by classification in this anaiysis. Final determination will depend upon information gathered
through all assessment activities outlined in the transition plan, including but not limited to onsite reviews, provider anmual
self-assessments, IPES data, provider surveys, and GIS anatysis.

Casegory: YES — Seitings presumed fully compiiant with HCBS characteristics
—Member owns the housing, or leases housing which 1s not provider owned or controlied.

Category: NOT YET — Setiings may be compiiant, or with changes will comply with HCBS characteristics
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--Residential Care Facilities (RCFs) of any size

--Apartment complexes where the majority of residents receive HCBS

--Provider owned or confrolled housing of any size

—Multiple locations on the same street operated by the same provider (including duplexes and multiplexes)

~Assisted Living Facilities

~Services provided in a staff member’s home (except Respite)

--Day program settings located in a building that also provides other disability-specific services, or where provider offices
are located.

Category: NOT YET - Setting is presumed non-HCBS but evidence may be presented to CMS for heightened serutiny
review

--Located in a building that also provides inpatient institutional treatment

~-Aqy setting on the grounds of or adjacent to a public institution

--Settings that isolate participants from the broader community

Category: NO - Settings do not comply with HCBS characteristics

--Intermediate Care Facilities for Persons with Iniellectual Disabilities (ICF/ID) (except Respite}

--Nursing Facilities/Skilled Nursing Facilities

~-Hospitals

--Insiitutions for Mental Disease (IMD)

Process:

Public comment was taken from March 16, 2015 through April 15, 2015, The transition plan was posted on the IME website
at: https://dhs.iowa.gov/ime/about/initiatives/HCBS/TransitionPlans. The transition plan has been availabie at that location
since March 12, 2015, Public notice in a non-electronic format was done by publishing a potice in major newspapers
throughout the state; this notice was sent to the newspapers on March 9, 2015. The transition plan was available for non-
electronic viewing in any of the 99 DHS office across the state for persons who may not have internet access. Comments
were accepted electronically through a dedicated email address (HCBSsettings(@dhs.state.iz.ns). The address was provided
for writien comments to be submitied to the IME by mail or by delivering them directly to the IME office. Notice was also
sent o the federally-recognized tribes on March 9, 2013,

Summary of Comments:
Comments that resulted in changes to the transition plan:
There were no comments received that resulted in changes to the transition plan.

Comments for which the State declined to make changes to the transition plan or setiings analysis docurment:

There were numerous comments submitted which did not ask for changes te the transition plan, but rather were seeking
clarification or interpretation of the federal reguiation or posed operational guestions about how the state would carry out
activities in the fransition plamn.

Four commenters suggested that variors aspects of the transition plar need to be updated to reflect the role that the
Managed Care Organizations (MCOs) will have related to the lowa High Quality Health Care Initiative. The state declined
to makes changes based on the comment and explained in the response that Iowa plans to submil separate watver
amendments t0 make changes related to that etfort in the near future, and that there will be another public comment period
related 1o those amendments at that time.

Two commenters expressed concern about engaging consumers, families and advocates in the transition plan, The state
dectined to make changes based on the comment and explained the various ways that input from consumers and advocates
has been sought in the development of the plan and expressed that consumer and advocate invoivement will continue
throughout implementation.

One commenter objected that fowa’s transition plan includes a “rebuttable presumption™ that residential care facilities,
provider-owned housing, assisted living on a mursing facility campus and ary location adjacent to an institutional setting is
“presumptively non-HCBS”. The state declined to make a change because the commenter’s reading of the plan was not
correct. The state clarified in our response that in our settings analysis the onty settings included in the category of
“presumed non-HCBS™ are those that are set out in the federal regulation, which includes setiings located in 2 building that
algo provides inpatient institutional treatment, settings on the grounds of or adjacent to a public institution, or setiings that
isolate participants from the broader community .

Ons commenter asked that the role of the state’s Mental Health and Disability Services (MHDS) Regions be included in the
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ptan. The state declined to make this change, explaining that the MHDS Regions are already listed as stakeholders in the
plan.

Cme commenter asked that the plan be changed to eliminate the distinction between provider owned and conirolled housing,
as the commenter believed this had been eliminated from the regulation. The state declined to make this change and
explained in the response that the federal regulation does still set out aaditional requirements for provider owned and
controlied settings.

One commenter suggested that the “players™ column which existed in an early draft of the transition plan, but was later
removed should be added back into the plan. The state deciined to make this change and explained in the response that the
responsibility for completion of the activities listed in the transition plan hes with the IME, and other stakeholders are
already noted in the description column for each item or in the explanatory narrative at the top of each section.

One commenter expressed that activities within the wansition plan should not have end dates listed as “ongoing”. The state
declined to make this change and explained in the response that our approach utilizes an ongoing process of discovery,
remediation, and improvement. As such, we are not performing a one-time statewide assessment that will result in 2 point-
in-time Iist of settings that are compliant or non-compliant. Rather, our process wili be a continuous cycle in which all
setiings will be assessed and remediaied by the March 17, 2019 deadline, and our quality assurance processes will continue
even after the transition deadling to assure thai providers who were in compliance will continue fo meet the requirements on
an ongoing basis.

One commenter suggested that the actions or omissions that would wigger the requirement of a corrective action pian (CAP)
should be listed in the transition plan. The state declined to make this change, explaining that any finding of noncompliance
will trigger a CAP.

Omne commenter suggested that in regard to provider remediation. rather than the State allowing “reasonable time frames™
for large infrasiructure changes, the State should impose specific timeframes and deadlines. The state declined to make a
change because we believe the commenter misundersiood the intent of the item. Our response to the comment explained
that the timeframes that will be set out in any given CAP will be specific deadlines for that provider and location. The
“reasonable timeframes™ language needs to be read in the context of the previous sentence i the plan which indicates that in
reviewing a CAP, the state will consider the scope of the transition to be achieved and the unique circumstances related 1o
the setting in question.

Additional Needed Information (Optional)

Provide additional needed information for the waiver {optional):

The criginal document is too big to inchade here. Please see the HCBS Statewide Transition Plan approved on August 9,
2016 on this link:
https://dhs.iowa.gov/sites/default/files/Approved_Initial STP_Submitted.pdi

The state assures that the settings transition plan included with this warver amendment or renewal will be subject to any
provisions or requirements included in the State's approved Statewide Transition Plan. The State will implement any
required changes upon approval of the Statewide Transition Plan and will make conforming changes to its walver when it
submits the next amendment or renewal.
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Appendix A: Walver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the staie line of autherity for the operation of the waiver
{selecr one):

‘€ The waiver is operated by the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
one):

‘& The Medical Assisiance Unit.

Specify the unit name:
Iowa Medicaid Enterprise. Burean of Long Term Care
(Do not complete item A-2)
.- Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has
been identified as the Singie State Medicaid Agency.

(Complete ftem A-2-a).
" The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specifv the division/unit name:

In accordance with 42 CFR §431.10, the Medicaid agency exercises adminisirative discretion in the
adroinistration and supervision of the waiver and issues policies, rules and regulations retated to the waiver. The
interagency agreement or memorandum of understanding that sets forth the authority and arrangements for this
policy s available through the Medicaid agency to CMS upon request. (Complete ilem A-2-b).

Appendix A: Waiver Administration ang Operatien

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State Medicaid Agency. When the watver is operated by another division/administration within
the umbrelia agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by
that division/administration {i.e., the Developmental Disabilities Administration within the Single State
Medicaid Agency), (b} the document utilized to outline the roles and responsibiiities related to waiver
operation, and {¢) the methods that are employed by the designated State Medicaid Director {in some
instances, the head of umbrella agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need fo be completed.

b. Medicaid Agency Oversight of Operating Ageney Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify
the methods that the Medicaid agency uses o ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with watver requirements. Alse specify the frequency
of Medicaid agency assessment of operating agency performance:
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As indicated in section 1 of this appendiz, the waiver is not operated by a separate agency of the State.
Thues this section does not need fo be completed.

Appendiz A: Walver Administration and Operation
SPp D

3. Use of Confracted Entities. Specify whether contracted entities perform waiver operational and administrative
functions on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

‘& Yes, Coniracted entifies perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency {if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete ltems A-5
and A-6.: :
MCO -
MCCs will generally be responsible for delivering covered benefits, including phrysical health, benavioral
bealth and LTSS in a highly coordinated manner. Specific functions include, but are not imited o, the
foliowing:

- Developing policies and procedures for ongeing identification of members who may be eiigible for waiver
services;

- Conducting comprehensive needs assessments, developing service plans, coordinating care, and authorizing
and initiating waiver services for all members;

- Conducting level of care reassessments with IME retaining final review and approval authority for any
reagsessments which indicate a change in the level of care;

- Delivering community-based case management services and manitoring receipt of services;

- Contracting with an entity or entities for financial management services to assist members who elect self-
direction (i.e., lowa’s “Consurner Choices Option™};

- Maintaining a toll-free telephone hotline for all providers with questions, concerns, or complaints;

- Maintaining 2 toll-frze telephone hotline for all members fo address questions, concerns. or complaints;

- Operating a 24/7 toll-free Nurse Call Line which provides nurse triage telephone services for members to
receive medical advice from trained medical professionals;

- Creating and distributing member and provider materials (handbooks, directory, forms, policies and
procedures, nofices, etc.);

- Operating an incident reporting and management system;

- Maintaining a utilization management program;

- Devsloping programs and participating in activities fo enhance the general health and well-being of members;
and

- Conducting provider services such as network confracting, credentialing, enroliment and disenroliment,
traiming, and claims processing,

FFS

Those memberss whe have not made an MCO selection, or who are otherwise ineligible for managed care
enroliment as defined in the Iowa High Quality Healthcare Initiative §1915(b) waiver, will continue to receive
services through the fee-for-service delivery system. As such, the State wili continue to contract with the
following entities to perform certain waiver functions:

Member Services (Maximus) as part of a contract with IME to disseminate information to Medicaid
beneficiaries and provide support. Additionally, Member Services provides chinical review o identify
beneficiary population risks such that additional education, program support, and policy revision can mitigate
risks to the beneficiary when possible.

Medical Services Unit (MSU) (Telligen) conducts level of care evaluations and service plan development ad-
hoc reviews to ensure that watver requirements are met. In addition, MSU conducts the necessary activities
associated with prior anthorization of waiver services, authorizatior of service plan changes and medical
necessity reviews associated with Program Integrity and Provider Cost Audit activities.

Home and Community Based Services Waiver Quality Assurance (Telligen) reviews provider compliance with
State and faderal requirements, monitors complaints, monitors critical Incident reports and technical agsistance

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp 4/12/2018



AppendixA: Waiver Draft [A.006.06.00 - Aug 01, 2018 Page 3 of §

to ensure that quality services are provided to all Medicaid members,

Program Integrity and Recovery Audit Coordinator (Optum) reviews provider records and claims for instances
of Medicaid fraud, wasie, and abuse. These components are evaluated and analyzed at an individua! and system
level through fraué hotline referrals and algorithim development.

Provider Services {Maximus) coordinates provider recruitment and executes the Medicaid Provider
Agreement. The Provider Services Unit conducts provider background checks as required. conducts annual
provider trainings, supervises the provider assistance call center, and manages the help functions associated
with the IME’s Individualized Services Information Svstem (ISIS).

Brovider Cost Audit (Mvers and Stouffer) determines service rates and payment amounts. The Provider Cost
Andit Unit performs financial reviews of projected rates, reconciled cost reports, and performs onsite fiscal
reviews of targeted provider groups.

Revenue Coliections Unit (HMS) performs recovery of identified overpayments related to program integrity
efforts, cost report reconciliations, third-party liability, and trusts.

Pharmacy (Gould Health Systems) oversees the operation of the Preferred Drug List (PDL) and Prior
Authorization (PA) for prescription drugs. The development and updating of the PDL allows the Medicaid
program to optimize the funds spent for prescription drugs. The Pharmacy Medical group performs drug Prior
Authorization with medical professionals who evaluate each request for the use of a nuwber. of drugs.

Poini-of-Sale (POS) {Gould Health Systems) is the pharmacy point of sale system. If is a real-time system for
pharmacies o submit prescription drug claims for Jowa Medicaid beneficiaries and receive a timely
determination regarding payment.

All contracted entities mcluding the Medicaid Department conduct training and technical assistance concerning
their particular arsa of expertise concerning waiver requirements, Please note that ultimately it is the Medicaid
agency that has overall responsibility for all of the functions while some of the functions are performed by
coniracting agencies, In regards 1o raining, technical assistance, recruitment and disseminating information,
this is done by both the Medicaid agency and contracted agencies throughout regular day-to-day business.

"_* Ne. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if se, specify the type of entity (Seleci One):

% Not applicable
.." Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
7 Local/Regional non-state public agencies perform waiver operational and administrative functions at the

local or regional level. There is an interagency agreement or memorandum of understanding between
the State and these agencies that sets forth responsibilities and performance requirementis for these agencies
that s available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6.

T Lecal/Regional non-governmental non-state entities conduct watver operational and administrative

functions at the local or regional level, There is a contract between the Medicaid agency and/or the
operating agency (when authorized by the Medicaid agency) and each local/regional non-state entity that
sets forth the responsibilities and performance requirements of the local/regional entity. The eontract(s)
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under which private entities conduct waiver operational functions are avatlable to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Specify the nature of these entities and complete ifems A-5 and 4-6.

Appendix A: Waiver Administratior and Operation

5. Responsibility for Assessment of Performance of Coniracted and/or Local/Regional Nop-State Entities. Specify
the state agency or agencies responsibie for assessing the performance of confracted and/or local/regional non-state
entities 1 conducting waiver operational and administrative functions:

IME Medical Policy Staff, through DIIS, 1s responsible for oversight of the contracted entities. The DHS IME is the
State Agency responsible for conducting the operational and administrative functions of the waiver.

Appendix A: Watver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted andfor
local/regional non-state entities is assessed:

IME is an endeavor that unites State Staff and "Best of Breed"” contractors into a performance-based model for the
administration of the Towa Medicaid program. The IME is a collection of specific units, each having an area of
expertise, and all working togsther to accomplish the goals of the Medicaid program. Housed in a single buiiding,
the IME has contract staff who participaies in the following activities: provider services, member services, provider
audit and rate setiing, processing payments and claims. medical services, pharmacy, program integrity, and revenue
collections. All contracts are selecied through a competitive request for propesal (RFP) process. Contract RFPs are
1ssued every five vears,

All contracted entities are assigned a State-emploved contract manager, are assessed through their performance-
pased contracts, and are required to present their performance on contract standards at a monthly meeting 1o the
Medicaid Policy Staff. Monthly meetings are designed to facilitate communication among the various business units
within the IME to ensure coordination of operations and performance outcomes. Further, non-MCO confracted
entities and Medicaid Policy staff are located at the same site, which limits the barriers of routine management and
oversight. In addition, all confracted agencies are required to complete a comprehensive quarteriv report on their
performance to include programmatic and quality measures designed to measure the confract activities as well as
trends identified within Medicaid programs and populations.

The State has established a MCO Oversight and Supports Burean within IME to provide comprehensive program
oversight and compliance. Specifically, the Burean Chief, reporting directly to the Medicaid Director, is responsible
for directing the activiiies of bureau staff. Each MCO account manager will oversee contract compliance for one
designated MCO. The MCO account managers will serve as liaisons between the MCOs and the State, and will be
the point of contact coordinating communications and connecting subject matter experts. The new Bureau will work
directly with the IME Program Integrity Unit, which oversees compliance of all IME providers, including the MCOs.

Appendix A: Waiver Administration and Operation

7. Distributien of Waiver Operatioral and Adminisirative Functions. In the following table, specify the entity or
entities that have responsibility for conducting each of the waiver operational and administrative functions Iisted
{check each that applies):

In accordance with 42 CFR §451.10, when the Medicaid agency does not directly conduct a functior, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not
performed directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency.
Note: More thaw one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid
Agency (1) conducts the function directly, (2) supervises the delegated function; and/or (3} establishes and/or
approves policies related to the function.
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Fauction Medicaid AgencylContracted Entity|
Participant waiver enreliment w{’ . wf'
Waiver enrollment managed against approved itmits m;‘ :f
Waiver expenditures managed against approved levels o s
t.evel of care evaluation o o
Review of Participant service plans wf : o
Prior authorization of waiver services W o
Utilization management n o
Qualified provider enrollment ;f : jm:
Execution of Medicaid provider agreements y’ v"
Establishment of a statewide rate methodology o <
Rules, policies, procedures and information development governing the waiver program} o i
Caality assurance and guality improvement activities sf \f

Appendix A Waiver Administration and Operation

(uality Improvement: Administrative Authoritv of the Single State Medicaid
Agency

As a distinct component of the State's guality improvement sirategy, provide information in the jollowing fields ic detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority )
The Medicaid Agency retains ultimate adpunisirative guthority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropricte) and contracied entities.

i

Performance Measures

For each performance measure the State will use to assess compliance with the stmutory assurance,
complete the following. Performuance megsures for administrative quthority should not duplicate measures
Jound in other appendices of the waiver application. As necessary and applicable, performance measures
should focus on:
e Uniformity of development/execution of provider agreements thronghout all geographic areas covered
by the waiver
= Equitable distribution of waiver openings in all geographic areas covered by the waiver
= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numeraior/denominator.

For each performance measure, provide information on the geeresaled data that will enabie the Siate to
analyvze and assess progress toward the performance megsure. In this section provide information on the
method by which each sowrce of data is analvzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulaied_where gppropriate.

Performance Measure:

AA-1: IME shall measure the pumber and percent of required MCO HCRBS PM
guarterly reports that are submitied timely. Numerator = # of HCBS PM quarterly
reports sebmitted {imely; Denominator = # of MCO HCBS PM guarterly reports due in
a calendar quarter,

Data Source (Select one}:
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Other
If 'Other' is selected, specify:

WMCO performance monitoring

Responsibie Party for
data collection/generation
{check each that applies}):

Freguency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

Specify:

" State Medicaid =~ | Weekly o 100% Review
Agency
77 Operating Agency w¢ Monthly " Less thanr 100%
Review
" Sub-State Entity T Quarterly " Representative
Sam ple
Confidence
Interval =
. Other " Annuoally " Stratified
Specify: Describe Group:
MCO
" Continuocusly and ¢ (ther
Ungoing Specify:
" Other

Data Aggregation and Analysis:

Responsible Party for data aggregation

Frequency of data aggregation and

and analysis (check each thar applies). analysis/check each thar applies).
W State Medicaid Agency T Weekly
" Operating Agency " Monthly

7 Sub-State Entity

i Quarterly

T Other
Specify:

" Annually

""" Continuously and Ongoing

T Other

Performamnce Measure:

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp
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AA-2: The IME shall measure the number and percent of months in a calendar guarter
that each MCCQ reported all HCBS PM data measures. Numerator = # of months each
MCO eniered all required HCBS PM data; Denominator = # of reportable HCBS PM
months in a calendar quarter,

Data Source (Select one):
Other

I 'Other' 1s selected, specify:
MCO performance monitoring

Responsible Party for Frequency of data Sampling Approach/check
data coliection/generation | collection/generation each that applies):
fcheck each that applies): | (check each that applies):
. State Medicaid 77 Weekly o 100% Review
Agency
" Operating Agency i/ Monthly " Less than 108%
Review
.7 Sub-State Eatity . Quarterly " Representative
Sample
Confidence
Interval= |

o Other "7 Annually 7 Stratified
Specity: Describe Group:
MCO g
" Continnousky and . Other
Ongoing Specify:
""""" Cther
Specify

Data Aggregaticn and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and

and analysis (check each that applies). | analysis(check each that applies):
o State Medicaid Agency 7T Weekly

o Operating Agency o Monthly

_. Sub-State Entity 7 Quarterly

.. Other + Annually

Specify:

7 Contiruously and Ongoing
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Responsible Party for daia aggregation | Frequency of data aggregation and
and analysis (check each that applies). analysis(check each that applies):

. Other
Specify:

ii. 1f applicable, in the textbox below provide any necessary additional information on the strategies empioved by

the State te discover/identifv problems/issues within the waiver program. including frequency and parties
responsibie.

Through the Bureau of Managed Care each MCO is assigned state staff as the contract manager; and other
state staff are assigned io aggregate and analyze MCO data.  This staff oversees the quaiity and timeliness
of monthly reporting requirements. Whenever data is lafe or missing the issues are immediately addressed by
each MCO account manager o the respective MCO.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the Staie’s method for addressing individual problems as they are discovered. Inciude information
regarding responsibie parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to docunent these iterns.

If the contract mapager, or policy staff as a whole, discovers and documents a repeated deficiency in
performance of the MCQ, a plan for improved performance is developed. In addition, repeated deficiencies
in contractual performance may result in a withholding of payment compensation.

General methods for problem correction inclzde revisions fo state coniract terms based or lessons learned.

ii. Remediation Data Aggregation

Remediation-related Pata Agerecation and Analysis (including trend identification)

Frequency of data aggregation and

Responsible Party(check each that applies): analysis{check each that applies):

«F State Medicaid Agency T Weekly

. Operating Agency . Monthly

.. Sub-State Entity + Quarterly

. Other " Annually
Specify:

Contracted Entity and MCOs

"~ Continuonsly and Ongeing

" Other
Specify:

c. Timelines
When the State does not have ali elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related 1o the assurance of Administrative Authority that are currently non-
operational.

@ No

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSeiector jsp
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Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services 1o one or
more groups or subgroups of individuals. Please see the instruction manua!l for specifics regarding age limits. /n
accordance with 42 CFR §441.301(b)(6). select one or more waiver 1arget groups, check each of the subgroups in the
selected target group(s) that may receive services under the waiver, and specify the minimum and maximum (if any}
age of individuals served in each subgroup.

Maximem Age

Target Group Inclnded Target SubGroup Misirosm Age | Maximum Age [No Maximem Age
Limit Limit
w7 Aged or Disabled, or Both - General
v Aged 65 <
» Disabled (Physical)
e Disabled (Other) - |

. Aged or Disabled, or Both - Specific Recognized Subgroups

Brain injury

ITV/AIDS

Medicalty Fragile

Il echnology Bependent 9

77 Intellectual Disability or Developmental Disability, or Both

IAutism

evelopmental Disability

E’[ntcllcctual Disabiiity

“ Mental Fliness

iVEentsl Eliness

Scerigus Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(s) as follows:

¢. Transition of Individuals Affecied by Mazimum Age Limitation. When there 1s a maximum age hmit that applies
o individuals who may be served in the watver, describe the transition planning procedures that are undertaken on
behalf of participants affected by the age {imit (select one):

& Not applicable. There is no maximum age limit

"¢ The following transition planning procedures are empioyved for participants who will reach the
waiver's maximum age limit.

Specify:
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Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (3 of 2)

a. Individeal Cest Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance fo the waiver to an otherwise eligible individual (select one}. Please note that a
State may have only ONE individual cost limit for the purposes of determining eligibility for the waiver.

# No Cost Limit. The State does not apply an individual cost limit. Do not complete ltem B-2-b or item B-2-c.

. Cost Limit in Excess of Institutiona! Costs. The State vefuses entrance to the waiver to any otherwise eligibie
individual when the State reasonably expects that the cost of the home and community-based services furnished
to that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by
the State. Compiefe {tems B-2-b and B-2-c.

The itmit specified by the State is (select one)
. A level higher than 100% of the institutional average.
Specify the percentage:%
Other

Specifi:

_+ Institufional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any
otherwise cligible ndividual when the State reasonably expects that the cost of the home and community-based
services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.

Ceost Limit Lower Thar Institutionat Costs. The State refuses entrance to the watver to any otherwise
gualified individual when the State reasonably expects that the cost of home and community-based services
furnished tc that mdividual would exceed the following amount specified by the State that is less than the cost of
a level of care specified for the waiver.

Specify the basts of the limit, including evidence that the limit is sufficient to assure the health and welfare of
waiver participants. Complete ltems B-2-b and B-Z-c.

The cost limit specified by the State is {select one/:
" The following doliar amount:

Specify dollar amount:] o

The delar amount (select one

B adjusted each yvear that the waiver is in effect by applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is in effect. The Staie will submit a waiver
amendment to CMS to adjust the dollar amount.

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp 4/12/2018
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_- The following percentage that is less than 100% of the institutional average:

—_—

Specify percent: §

Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicaie that you do not need to complete this section.

b. Method of Impiemeniation of the Individual Cost Limit. When an individual cost limit 1s specified in Tem B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's bealth and

welfare can be assured within the cost limit;

H
EES
:

c. Participant Safeguards. When the State specifies an individual cost limit in ltem B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an
amount that exceeds the cost Bmit in order to assure the participant's health and welfare, the State has established the
following safeguards te avoid an adverse impact on the participant {check each that applies):

" The participant is referred {o apother waiver that can accommodaie the individual's needs.
" Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

i
|
i

“~* Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Mumber of Individuals Served (1 of 4)

a. Unduplicaied Number of Participants. The following table specifies the maximum number of unduphcated
participants who are served in each vear that the waiver is in effect. The State will submit a waiver amendment to
CMS to modify the number of participants specified for any year(s), including when a modification is necessary due
to legislative appropriation or another reason. The number of unduplicated participants specified in this table is basts
for the cost-neutrality calculations in Appendx I:

Table: B-3-a
Waiver Year Unduplicated Number of Participanis

12

Year 2

i
t-2
2
(V5]
-

nttps://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp 4/12/2018



Appendix B: Waiver Draft 1A.006.06.00 - Aug 01, 2018 Page 4 of 23

Waiver Year Unduplicated Number of Pariicipanis
Year 3 ;.12237 !
Vear d 112237
Y ear 5 112237 ‘E

b. Limitatior on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-z, the State may limit to a lesser number the number of participants whe will be
served at any point 1n time during a waiver year. Indicate whether the State limits the number of participants i this
way: (select onel:

i The State does not limit the npumber of participants that it serves at any point in time during a
waiver year.

‘& The State limits the nuwmber of participants that it serves at any point in time during a waiver vear.

The limit that apphies to each year of the waiver period s specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Parficipants
) Served At Any Point Deving the Year

vear 1 19200

- [ ——
Vear 2 19200 :
Vear 3 f 9700
[Vear 4 9200
Y ear 5 9200

Appendix B: Participant Access and Eligibility
B-3: Mumber of Individuals Served (2 of 4}

e. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified
purpeses (e.g., provide for the community ransition of instituticnalized persons or furnish waiver services ic
individuals experiencing a crisis) subject to CMS review and approval. The State (select onel:

i# Not appiicable. The state does not reserve capacity.

| The State reserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served 3 of 4)

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are
served subject o a phase-in or phase-out schedule (select one).

# The waiver is not subject to a phase-in or a phase-out schedule.

_* The waiver is subject to 2 phase-in or phase-out schedule that is included in Attachment #1 to
Appendix B-3. This schedule constitutes ap inira-year limitation on the number of participants who
are served ir the waiver.

e. Allocation of Waiver Capacity.

Select one;
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# Waiver capacity is allocated/managed on a statewide basis.
" Waiver capacity is allocated te local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is allocaied; (b) the methodology that 1z used to allocate

capacity and how ofter: the methodology 1s reevaluated; and, (c} policies for the reallocation of unused capacity
among local/regional nop-state entities:

s
t
s
3

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for enfrance io the
watver:

Applicants are accepted on a first come first served basis based upon the date the waiver application is received by
the department. Applicants must meet the established nursing facility or skilled nursing level of care. This waiver
does not have a waiting list.

Appendix B: Participant Access and Eligibilitv
B-3: Number of Individuals Served - Attachment #1 (4 of &}

Answers provided in Appendix B-3-d indicate that vou de not need t¢ compilete this section.

Appendix B: Participant Access and Ehgibility
B-4: Eligibility Groups Served in the Waiver

i. State Classification. The State is a (select one):
# §1634 State
. 8SI Criteria State
. 209(b) State

2. Miller Trust State,
Indicate whether the State is a Miller Trust State (select one):

- No
‘# Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this watver are eligible

under the foliowing eligibility groups contained in the State plan. The State applies all applicable federal financial
participation limits under the plan. Check all thar apply:

Eligibility Groups Served in the Waiver (exciuding the special home and conununity-based waiver group under 42
CFR §435.217)

" Low income families with children as previded in §1931 of the Act

¢ SSI recipients
™ Aged, blind or disabied in 209(b) states who are eligibie under 42 CFR §435.121

" Optional State supplement recipients
" Optional categorically needy aged and/or disabled individuals whe have income at:

Select one:

.7 100% of the Federal poverty level (FPL)
"¢ % of FPL, which is lower than 100% of FPL.

| t
f

Specify percentage:
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" Working individuals with disabilities who buy into Medicaid {BBA working disabled group as provided in

§1902(a)(10)(AYD(XIID) of the Act)

“ Working individuals with disabilities who buy into Medicaid {TWWIIA Basic Coverage Group as

provided in §1902¢a)(10)(A)IXV) of the Act)

“ Working individuals with disabifities who buy into Medicaid (TWWILA Medical Improvement Coverage

Group as provided in §1902(a)(10}(A)i}XVT) of the Act)

 Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of the Act)

. Medically needy in 209(b) States (42 CFR §435.330)
" Medieally needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
. Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the

State plan that may receive services under this waiver)

Specify:

Parents and other caretaker relatives specified at 42 CFR §435.110; pregnant women specified at 42 CT'R
§435.116; and children specified at 42 CFR §435.118.

All other mandatory and optional categorically needy groups under the Medicaid State Plan are included.

Special home and community-based waiver group under 42 CFR §433.217) Note: When the special home and
community-based waiver group under 42 CFR §435.277 is included, Appendix B-5 musi be completed

" No. The State does not furnisk waiver services to individuals in the special bome and community-based

waiver group under 42 CFR §435.217. Appendix B-5 is not submitted,

* Ves. The State furnishes waiver services to individuals in the special home and community-based waiver

group under 42 CFR §435.217.

Select one and complete Appendix B-5.

" All individuals in the special home and community-based waiver group under 42 CFR §435.217

‘# Oniy the following groups of individuals in the special home and community-based waiver group
under 42 CFR §435.217

Check each that applies:

% A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: | :

¢ A dollar amount which is lower than 300%.

Specify dollar amount: |
"7 Aged, blind and disabled individuals who meet requirements that are more restrictive than the

SSI program (42 CFR §435.121)
" Medically needy without spenddown in States which alse provide Medicaid to recipients of 851

| (42 CFR §435.320, §435.322 and §435.324)
= Medically needy without spend down in 209(b} States (42 CFR §435.330)

. Aged and disabled individuals who have income at:

Select one;
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- 100% of FPL
.~ % of FPL, which is lower than 100%.
Specify percentage amount:% :
" Orther specified groups (inctude only statutory/regulatory reference to refiect the additional

sroups in the State plan that may recelve services under this waiver)

Specifv:

Appendix B: Participant Access and Eligibility
B-3: Post-Eligibility Treatment of income (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-3 must be completed when the State furnishes waiver services 1o
individuals in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4.
Posi-eligibility applies only 10 the 42 CFR §433.217 group.

a. Use of Spousal mpoverishment Rules. Indicate whether spousal impoverishment rules are used ¢ determine
eligibility for the special home and community-based wajver group under 42 CFR §435.217:

Note: For the five-vear period beginning January I, 2014, the following instructions are mandatory. The following
box should be checked for all waivers that furnish waiver services to the 42 CFR §435.217 group efiecrive af any
point during this time period
¢ Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group. In the case of a
participant with a community speuse, the State uses spowsal post-eligibility rules under §1924 of the Act.
Complete ltems B-3-¢ (if the selection for B-4-a-i is SSI State or §1634) or B-3-f (if the selection for B-4-a-i is
209k State) and ltem B-3-g unless the state indicates that it also uses spousal post-eligibility rules for the time
periods before January 1, 2014 or qfier December 31, 2018.
Note: The following selections apply for the time periods before Jarmary 1, 2014 or after December 31, 2018 (select
onej.
‘® Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group.

In the case of a participant with a community spouse, the State elects to {selec one):

& Use spousal post-eligibility rules under §1924 of the Act.
(Complete lrem B-3-b (SSI State} and ltem B-5-d)

_* Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete llem B-5-b (551 State). Do not complete Item B-5-d)

o Spousal impoverishment rales under §1924 of the Act are not used fo determine eligibility of individuals
with a commumity spouse for the special home and community-based waiver group. The State uses regular
post-ehigibility ruies for individuals with 2 community spouse.

(Compieie ftem B-3-b (551 Statej. Do not complete frem B-3-dj

Appendiy B: Participant Access and Ehgibility
B-3: Post-Eligibility Treatment of Income (Z of 7)

Note: The following selections apply for the time periods hefore January 1, 2014 or after December 31, 2018
b. Regular Post-Eligibility Treatment of Income: S51 State.

The State uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not bave a spouse or have a spouse
who is 1ot a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver
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services is reduced by the amount remaiming afier deducting the following allowances and expenses from the waiver
participant's income:

i. Allowance for the needs of the waiver pariicipant {select one).

__* The foliowing standard included under the State plan

Select one;

. SSI standard
" Optional State supplement standard
= Medically needy income standard

. The special income level for institutionalized persons

(select one):

" 300% of the SSI Federal Benefit Raie (FBR)
" A percentage of the FBR, which is less than 300%

Specify the percentage:

A doliar amount which is less than 300%.

s
i
'

Specify doflar amount:ér

A percentage of the Federal poverty level

Specify perceﬂt&ge:i

_* Other standard included under the State Plan

Specify:

{
i
H

H

. The following doliar amount

Specify dollar amount:| | If this amount changes, this ftem will be revised.

" The following formula is used to determine the needs allewance:

Specify.

% QOther
Specifv:

The following formula 1s used 1o determine the needs allowance: 300% of the SST benefit and for
participants who have & medical assistance income trust (Miller Trust) an additional $10 (or higher if
court ordered) to pay for administrative costs.

DHS determines patient liability. For managed care enrollees with a patient liability, DHS will
communicate to the MCO the amount of each member's liability. Members will be responsibie for
remitting their patient lability to their waiver providers. The MCO reduces its payment for a member's
waiver services up to the amount of the patient liability.

The capitation rages calculated for MCOs inchudes a long-term services and supports (1. TSS) component
which is a blend of institutional services and home and communify based services (HCBS). When

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp 4/12/2018



Appendix B: Waiver Draft [A.006.06.00 - Aug 01, 2018 Page 9 of 23

capitation rates were developed, the LTSS component was calculated with consideration given to patient
Itability as a possible source of funds used to pay a portion of the services provided through the waiver.
For both the institutional and HCBS component of the rate, the average patient liability was subtracied.
Therefore, the MCOs are paid net of the average patient liability.

ii. Allowance for the spouse only (select one):

¢ Not Appilicable
& The state provides an allowance for a spouse whe does not meet the definition of a community
spouse in §1924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

A deduction for the maintenance needs of a spouse is allowed only when the institutionalized spouse has
& Miller Trust in place.

Specify the amount of the allowance (select one).

- 8SI standard

Optional State supplement standard
¢ Medically needy income standard

** The following dollar amount:

Specify doltar amount:i If this amount changes, this item will be revised.

‘6" The amount is determined using the following formula:

Specifi

For members who have a medical assistance income trust {Miller Trust) allowance for the
maintenance needs of the spouse to up to the medically needy income standard.

fii. Allowsnce for the family (selecr one):

" Not Applicable (see instructions})
AFDC peed standard
Medically needy income standard
* The following doliar amount:

Specify dollar amount; 5 The amount specified cannot exceed the higher of the need standard

for a family of the same size used to determine eligibility under the State's approved AFDC pian or the
medically needy income standard established under 42 CFR §435.811 for a family of the same size. If
this amount changes, this item will be revised.

‘® The amount is determined using the following formula:

Specify:

The only time a deduction is allowed for the maintenance needs of the family 1s when the member has a
medical assistance income wust (MAIT). Otherwise, if the member doesn’t have a MAIT the only
deduction they are allowed for client participation is up to the 300% of the SSI limit for one person.

There is no deduction for the community spouse if there 1s ne Miller Trust. For members with a Miller
Trust the following deductions are allowed in order: (1) $10 for trust adminisirative fee; (2) member’s
personal needs allowance (up to 300% of S51 for one person); (3) maintenance fee for the spouse and
dependents ltving at home; and (4) unmet medical needs deduction.

Other

Specifi:
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i
i
i
H
i

iv. Amounts for incurred medical or remedial care expenses not subject t0 payment by a third party,
specified in 42 §CFR 435.726: :

a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under State law but not covered under the
State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these
expenses.

Select one:

"t Not Applicable (see instructions)Note: If the State protecis the maximum amouni for the waiver
participani, not applicable mist be selected.

% The State does not establish reasonable Himits.
. The State establishes the following reasonable limits

Specifie

Appendix B: Participant Access and Eligibilify

B-5: Post-Eligibility Treatment of Income (3 of 7}

Note: The following selections apply for the time periods before Janwary 1, 2014 or after December 31, 2018,

e. Regular Post-Eligibility Treatment of Income: 209(B} State.

Answers provided in Appendix B-4 indicate that you do not need {6 complete this section and therefore this
section is net visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibilitv Treatment of Income (4 of 7}

Note: The following selections apply for the time periods before January I, 2014 or afier December 31, 2018
d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

The State uses the post-eligibility nies of §1924(d) of the Act (spousal impoverishment protection} to determine the
contribution of & participant with a community spouse toward the cost of home and commumity-based care if it
detarmines the individual's eligibility under §1924 of the Act. There is deducted from the participant's monthiy
income a personal needs allowance (as specified below), a community spouse’s aliowance and a family allowance as
specified in the State Medicaid Plan. The State must also protect amounts for incurred expenses for medical or
remedial care {as specified below),

i. Allowance for the personal needs of the walver participant

(select one):
_* SSI standard
. Optional State supplement standard
" Medically needy income standard
" The special income level for institutionalized persons
. A percentage of the Federal poverty level
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Specifv percentage

The following dollar amount:

frammm——————
Specify doltar amount:! f B this amount changes, this item will be revised
pecit) j

"~ The following formula is used to determine the needs allowance:

Specify formula:

‘€ Other

Specty:

The following formula is used to determine the needs allowance: 300% of the SSI bepefit and for
members who have a medical assisiance income trust {Miller Trust) an additional $10 (or higher if court
ordered) 1o pay for administrative costs. '

DHS determines patient Hability. For managed care members with a patient liability, DHS will
communicate to the MCO the amount of each member's liability. Members will be responsibie for
remitting their patient liability to their waiver providers. The MCO reduces its pavment for a member's
waiver services up to the amount of the patient liability.

The capitation rates calcnlated for MCOs includes a long-term services and supports (LTSS) component
which is a blend of mstitutional services and home and community based services (HCBS). When
capitation rates were developed, the LTSS component was calculated with consideration given to patient
lability as a possible source of fimds used to pay a portion of the services provided through the

waiver. For both the instimtional and THCRS component of the rate, the average patient liability was
subtracted. Therefore, the MCOs are paid net of the average patient lability.

ii. If the aliowance for the personal needs of a waiver participant with a2 community spouse is different
from the amount used for the individual's maintenance allowanpce under 42 CFR §435.726 or 42 CFR
§435.735, explain why this amount is reasonable to meet the individual's maintenance needs in the
COmMMUEmity.

Select one:

'  Allowance is the same

" Allowance is different.

Explanation of difference:

fii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party,
specified in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under State law but not covered under the

State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these
expenses.

Select one;

.~ Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver
participant. not applicable musi he selected.
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‘®. The State does not establish reasonable limits.
¢ The State uses the same reasonable Hmits as are used for regutar (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-3: Post-Eligibility Treatment o¢f Income (5 of 7)

Note: The following selections apply for the five-year period beginning Jarmary 1, 2014,

e. Regular Post-Eligibility Treatment of income: §1634 Staie - 2014 through 2018,

Answers provided in Appendix B-5-a indicate the selections in B-3-b also apply to B-3-¢.

Appendix B: Participant Access and Ehgibility
B-3: Peost-Eligibility Treatment of Encome (6 of 7y

Note: The jollowing selections apply for the five-vear period beginning January 1, 2014

f. Regular Post-Eligibility Treatment of Income: 200(B) State - 2014 through 2018,

Answers provided in Appendix B-4 indicate that vou do not peed to complete this section and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014,
g, Post-Fligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018

The Staie uses the post-eligibility rules of §1924¢d) of the Act {spousal impoverishment protection) to determine the
contribution of & participant with a community spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), a community
spouse's allowance and a family allowance as specified in the State Medicaid Plan. The State must also protect
amounis for incurred expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate the selections in B-5-d also apply to B-5-g.

Appendix B: Participant Access and Elgibility
B-6: Evaluation/Beevaluation of Level of Care

As specified in 42 CFR §441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the
level(s) of care specified for this waiver, when there is o reasonabie indication that an individual may need such services in
the near future (ome month or less), but for the availability of home and communitv-based waiver services.

a. Reasonable Indication of Need fer Services. In order for an individual to be determined 1o need watver services, an
individual must require: (&) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of wakver services at least monthly or, if the need for services is less than monthiy, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the State's policies concerning the
reasonable indication of the need for services;

i. Mipimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be
determined to need waiver services is: | E
]
ii. Frequency of services. The State requires (select one}:
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" The provision of waiver services at least monthly
@' Monthiy monitoring of the individual when services are furnished on a less than monthly basis

Ifthe State also requires a minimum frequency for the provision of waiver services other than monthly
(e.g., quarierly), specify the frequency:

HCBS waiver services must be accessed at least once every cajendar quarter by the member. Case
managers, integrated health home care coordinators, and community-based case managers are required
to make monthly contacts, either face to face or telephonic, regarding each member in order to establish
access to services and to ensure the authorized services are provided as outlined in the member's service
plan to ensure the member's health, safety and welfare,
b. Respensibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
Directly by the Medicaid agency
- By the operating agency specified in Appendix A
- By an entity under contract with the Medicaid agency.

Specify the entity:

£
H

¢
£

& Other
Specify:

The IME MSU is responsible for determining the initial level of care evaluation for waiver enroliment with the
input of the case manager, integrated health home care coordinator, or community-based case manager, medical
professionals, and other appropriate professionals. For fee-for-service members, the reevaluation is also
conducted by the IME MSU. MCOs are responsible for reevaluations of their members. The IME MSU reviews
and approves all reevaluations that indicate a change in the member’s level of care.

MCOs are responsible for developing and implementing policies and procedures for ongoing identification of
members who may be eligible for waiver services. Upon identification the MCO completes the initial level of
care assessment with the TVIE MSU maintaining final review and approval authority.
¢. Qualifications of Individuals Perferming Initial Evaluation: Per 42 CFR §441.303(c)(1}, specify the
educational/professional qualifications of individuals who perform the mitial evaluation of level of care for wajver
applicants:

Trained assessors perform the initial evaluation/assessment by use of the Core Standardized Assessment tool
approved by the State. The IME requires that individuals making level of care determinations be licensed registered
nurses. Ifthe RN is unable to approve level of care, then the Physician Assistant or Physician makes the final lavel
of care determination.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the State's level of care instrumeni/tool.
Specify the level of care instrument/tool that is employed. State laws, regulations, and policies concerning leve! of
care criteria and the level of care instrument/tool are available to CMS upon request throungh the Medicaid agency or
the operating agency (if applicable), including the instrument/too] utilized.

IME Medical Sarvices uses the interRAl - Home Care (HC)assessment tool to determine level of care for the Elderly
Waiver. The interRAI Home Care Assessment Svstem (HC) has been designed to be a user-friendly, reliable,
person-centered assessment system that informs and guides comprehensive care and service planning in community-
based settings around the world. It focuses on the person’s functioning and quality of Iife by assessing needs,
strengths, and preferences, and facilitates referrals when appropriate. When used over time, it provides the basis for
an owicome-based assessment of the person’s response to care or services.

The mterRAI HC can be used to assess persons with chronic needs for care as well as those with post-acute care

needs (for example, after hospitalization or in a hospital-at-home situation}. Areas of review include: (1) cognitive;
{23y mood and behavior patierns; (3) physical functioning — mobility; (4) skin condition; (3) pulmonary status; (6)
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continence; {7) dressing and personal hvgiene — ADLS; (8) physical functioning — eating; (9) medications; (10)
communication/hearing/vision patterns; and (11} prior living - psychosocial.

e. Level of Care Instrument(s). Per 42 CFR §441.303(c)(2}, indicate whether the instrument/tool used to evaluate level
of care for the waiver differs from the instrament/tool used to evaluate mstitutional level of care {select one/:

- The same instrument is used ic defermining the level of care for the waiver and for institutional care
under the State Plan.

‘& A different instrument is nsed to determine the level of care for ¢he waiver than for insiitutional care
uirder the State plan.

Describe how and why this instrument differs from the form used fo evaluate nstitutional level of care and
explain how the outcome of the determination is reliable, valid, and fully comparable.

The interRAI HC Assessment Form is a Minimum Data Set screening tool that enables a frained assessor to
assess multiple key domains of function, health. social support and service use. Particular interRAI HC items
also idenfify persons who could benefit from further evaluation of specific problems of risks for functional
decline. These are friggers that link the interRAI HC to a Clinical Assessment Protocol. The CAPS contain
general guidelines for further assessment

The HC system supports a variety of research-informed decision support tools that assist the assessor in
planning and monitoring care.

These include:

*Scales for ADLs, cognition, comumunication, pain, depression, and medical instability

*Clinical Assessment Protocols that contain strategies to address problem conditions as triggered by one or
more HC item responses

*Screening systems to identify appropriate oufreach and care pathways for prospective clients {the Ml Choice
and MAPLe systems)

* A guality monitoring system (Fome Care Quality Indicators, or HCQls)

*A case-mix system that creates distinct service-use intensity categories (RUG-IH/HC)

IVE Medical Services may request additional information from the case manager, integrated heaith care
coordinator, or community-based case manager to clarify or supplement the information submitted with the
assessment. The resulis of the assessment are used ic develop the plan of care. Because the same criteria are
used for both institutional care and watver services. the outcome is reiiabie, valid, and fully comparabie.
f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §441.303(c)(1), describe the process for
evaluating waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs
from the evaluation process, describe the differences:

It is the responsibility of the case manager, health home coordinator, or community-based case manager 10 assure the
assessment is initiated as required to complete the initial level of care determination. For FIS members, the initial
assessment is completed by the Core Standardized Assessment(CSA) contractor Telligen and sent to the case
manager, or I[FTH care coordinator, who upleads the assessment to the IME MSU. For MCO members, the MCO 1s
responsible to ensure the CSA is completed, and then uploaded to the IME MCU. The IME MSU is responsible for
determining the level of care based on the compieted assessment tool and supporting documentation from medical
professionals.

The Continved Stay Review (CSR) is completed annually and when the a case manager or health home coordinator
becotnes aware that the member’s functional or medical status has changed in a way that may affect level of care
eligibility. The CSR process uses the same assessment tool as is used with the nifial level of care determination. It
is the responsibility of the case manager or health home coordinator to assure the assessment is initiated as required
te complete the CSR. For fee-for-service members, the [SIS system sends out a milestone 60 days prior to the CSR
date to remind case managers and health home coordinators of the upcoming annual LOC process. The FFS CSA
contractor completes these assessment, and the IME MSU conduet LOC redeterminations.

MCOs are responsible for conducting level of care reevaluations for members, using DHS designated tools, at least
annually, and when the MCO becomes aware that the member’s functional or medicat status has changed in a way
that may affect level of care eligibality. Additionally, any member or provider can request a regvaluation at any time.
Once the reevaluation is complete, the MCO submits the level of care or functional eligibility decision to the IME
MSU. The State retains authority for determining Medicaid categorical, financial. level of care or needs-based
eligibility and enrolling members into a Medicaid eligibility category. MCOs track and report level of care and
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as

o

needs-based eligibility reevaluation data, mcluding, but nof Iimited io, reevaluation completion date. MCOs are
required to notify DHS of any change in level of care and DHS retaing final level of care determination
authority. As the State 1s a neutral third party with final approval authority, there is no conflict of mterest.

MCOs are contractually required 1o develop and maintain their own electronic community-based case management
systems that incinde functionality to ensure compliance with the State’s 1915(c) HCBS waiver and law. This
includes, but is not limited ic, the ability to capture and irack: (1} key dates and timeframes such as enrollment date,
date of development of the care plan, date of care pian authorization, date of initial service delivery, date of level of
care and needs reassessments and dates of care plan updates and the functionality to notify the community-based
case manager or care coordinator of care plan, assessment and reassessment deadlines; (ii) the care plan; (iii) all
referrals; (iv) level of care assessment and reassessments; (v) needs assessments and reassessments; (vi) service
delivery against anthorized services and providers; (vii} actions taken by the community-based case manager or care
coordinator to address service gaps; and (viil) case notes.

MCOs are reguired to empioy staff with the same professional credentials as required for FFS. Further, MCOs are
conmactuallv required to ensure on an ongoing basis that all staff has the appropriate credentials, education,
experience and orientation to fulfill the requirements of thelr position. As applicable based on the scope of sarvices
provided under a subcontract, MCOs must ensure all subcontractor staff 1s-trained as well. Staff training shall
include, but is not limited to: (i) contract requirements and State and Federal requirements specific to job functions;
(i} raining on the MCOs policies and procedires on advance directives; (iii) initial and ongoing framing on
identifying and handling guality of care concerns; (iv) cultural sensitivity fraining; (v) training on fraud and abuse
and the False Claims Act; (vi) HIPAA fraining; (vii) clinical protocol framming for all climcal staff; (viii) ongoing
fraining, at least quarterly, regarding interpretation and application of utilization management guidelines for all
utilization management staff, (1x) assessment processes, person-ceniered planning and population specific training
relevant to the enrolled popuwlations for all care managers; and (x) training and education to understand abuse,
neglect, exploitation and prevention including the detection, mandatory reporting, mvestigation and remediation,
procedures and requirements. Policies and Procedures Manuals must also be provided to the MCOQ’s enfire staff and
be Incorporaied into all training programs for staff responsible for providing services. Finally, MCOs must maintain
documentation to confirm staff training, curnicuhur, schedules and attendance. DHS reserves the right to revisw
training documentation and require the MCO to implement additional staff traiming.

Reevaluation Schedule. Per 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are
conducted ne less frequently than annually according to the following schedule (select one/;

.. Every three months
" Every six months
‘# Every twelve months

" Other schedule
Specifv the other schedule:

Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

% The qualifications of individuals who perform reevaluations are the same as individuals who perform
initial evaluations.

The gualifications are different.
Specify the qualifications:

Procédures to Ensure Timely Reevaluations. Per 42 CFR §441.303{c)(4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specify):

Reevaluations of fee-for-service members are tracked in the DHS Individualized Services Information System
(18I8). A reminder is sent out to the case manager or integrated health home care coordinator for the evaluation: 60
days before the reevaluation ts due. A CSR report is available through ISIS 1o track if reevaluations are overdue and
is monitored by Medical Services, the Bureau of Long Term Care (BLTC}, and IME. MCOs are responsible for
recording timely completion of level of care reevaluations of members. One hundred percent (100%) of member
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leve] of care reevaluations must be completed within twelve (12) months of the previous evaluation. The LOC
contractor reports monthly, quarterty and annually on the timelmess of the inifial and annual reevaluations
completed. DHS reserves the right 1o audit MCO application of Jeve] of care criteria fo ensure accuracy and
appropriateness.

Should MCO reevaluations not be completed in a timely manner, DHS may require corrective action(s} and
hmplement intermediate sanctions in accordance with 42 CFR 438, Subpart 1. The nature of the corrective action(s)
will depend upon the nature, severity and duration. of the deficiency and repeated nature of the non-compliance. The
non-comphance corrective actions may be instituted in any sequence and include, but are not limited to, a written
warning, formal corrective action plan, withholding of full or partial capitation pavments, suspending auto-
assignment, reassigning an MC(’s membership and responsibilities, appointing temporary management of the
MCO’s plan, and confract termination. In the event of non-compliance with reevaluation timelines, the MCO must:
(1) iImmediately remediate all individual findings identified throngh its moniioring process; (1i) track and trend such
findings and remediation to identify systemic issnes of marginal performance and/or non-compliance; (i)
implement sivategies to improve comrmunity-based case management processes and resolve areas of non-compliance
or member dissatisfaction; and {1v) measure the success of such strategies 1o addressing identified tssues.

MCOs are contractually required to develop and mainiain their own electronic community-based case management
svstems that inciude functionality to ensure compltance with the State’s 1915(c) HCBS waiver and law. This
includes, but is not limited to, the ability to capture and trackc: {i) key dates and timeframes such as enrollment date,
date of development of the care plan, date of care plan authorization, date of initial service delivery, date of level of
care and needs reassessments and dates of care plan updates and the functionality to notify the community-based
case manager or care coordinator of care plan, assessment and reassessment deadlines; (17} the care plan; (i) all
referrals; (iv) level of care assessment and reassessments; (v) needs assessments and reassessments; (vi) service
delivery against authorized services and providers; {vii) actions taken by the community-based case manager or care
coordinator to address service gaps; and (viit) case notes.

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441.303(c)(3), the State assures that written
and/or electronically retrievable documentation of all evaluations and reevaluations are mamtained for a minimum
period of 3 years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and
reevaluations of level of care are mainiained:

Evaluation documents for initial LOC determinations, and reevaluation documents exhibiting a change in LOC, are
faxed to the IME MSU regardless of delivery system (i.e., FFS members and MCO members} and placed in
“OnBase.” OnBase is the system that stores documents electronically and establishes worldlow.

In addition, the waiver member’s case manager, integrated health home care coordinator, or communiry-based case
manager is responsible for service coordination for each member, These providers maintain 2 working case file for
each member and must maintain the records for a period of five years from the date of service. The case file includes
all assessments, both initial and ongoing, completed during the time the memberwas receiving waiver services.
MCOs alsc maintain electronic case management systems that are used to capture and wrack all evainations and
reevaluations.

Appendix B: Evaination/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the State’s guality improvement strategy. provide information in the following fields to detail the
State s methods for discovery and remediation,

a. Methods for Discovery: Level of Care Assurance/Sub-assurances

The state demonsirates that it implements the processes and instrument(s) specified in its approved waiver for
evalualing/reevainating an applicant's/waiver parficipant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC Is provided to afl applicants for whom there is reasonable
indication that services may be needed in the future.
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Performance Measuares

For each performance measure the State will use 10 assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure_provide information on the aggregated data that will enable the Siate
to anaivze and assess progress toward the performance measure_In this section provide information
on the method bv which each source of datg is analvzed statisticallv/deductively or inductivelv, how
themes gre identified or conclusions drawn, and how recommendations are formulated where

Performance Measure:

LC-al: IME will measure the number and percent of approved LOC decisions.
Numerator: # of completed LOC; Denominator: # of referrals for LOC.

Data Source (Select one):

Other

If'Other' 15 selected, specify:

FFS and MCO members will be pulled from ISIS for this measure. IME MSU
completes all initial level of care determinations for both FFS and MCO

populations.
Responsible Party for [ Fregueney of data Sampling Approach
data colkection/ceneration (check each that applies):
collection/generation {check each that applies).
(chack each that applies):
& State Medicaid T Weekldy o 100% Review
Agency
I Operating Agency | o/ Monthly " Less than 100%
Review
. Sub-Staie Entity " Quarterly " Representative
Sample
Confidence
Interval=
o Other " Anmually " Stratified
Specify: Describe
confracted entity Group:
™ Continuously and T Other
Ongoing Specify: .. ]
. Other
Specify:

Data Agoregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggreeation and analysis (check each | analysis(check each that applies):
that applies):

+ State Medicaid Agency T Weekly

T Operating Agency . Monthly

" Sub-State Entity ~ Quarterly

- Other . Annually

g e

", Conimuously and Onrgoing

¢ Otier
Specify:

b. Sub-assurance: The levels of care of enrelied parficipants are reevaluaied af least annually or as

specified in the approved waiver.
Performance Measures

For each performance measure the State will use to ussess compliance with the statutory assurance {or
sub-assurance), complete the following. Where possible, include numerator/denominaior.

For each performance megsure_provide information on the agerecaled daia that will enable the State
io analvze and assess progress oward the performance measure. In this section provide information
oy the method by which each source of data is analvzed siatisticallv/deduciively or inductivelv. how
themes are identified or conclusions drawn,_and how recommendations are formulated where
appropriaie.

. Sub-ussurance: The processes and instruments described in the epproved waiver are applied
appropriately and according to the approved description o determine participunt level of care.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include mumeraior/denominator.

For each performance megsure. provide information on the arorevaied data that will enable the State
1o analvze and assess progress toward the performance measure. In this section provide information
an the method by which each source of data is anahzed statistically/deductively or inductively. how
themes are identified or conclusions drawn,_and how recommendations are formulaled where
appropriate.

Performance Measure:

LC-cl: The IME shall determine the number and percent of initial level of care
decisions that were accurately determined by applying the approved LOC
criterion using standard operating procedures, Mumerator: # of of LOC decisions
that were accurately determined by applying the correct criteria as defined in the
waiver; Denominater: # of reviewed LOC determinations.
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Data Source (Select one):
Other

1f 'Other’ is selected, specify:
IME MQUIDS and OnBase

Responsible Party for | Frequency of data Sampling Approack
data coliection/generation {check each that applies):
coliection/generation  (check each that applies):
(check each that applies):
" State Medicaid " Weekly T 1008% Review
Agency
" Operating Agency |  Monthly  Less than 100%
Review
. Sub-State Entity .« Quarterly ~ Representative
Sample
Confidence
Interval =
5%
W Other " Annualiy  Stratified
Specify: Describe
Contracted Entity Growp: .
™ Continuously and | 7 Other
Ongoing Speeify:
- Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data ¥requency of data aggregation and

agoregation and apalysis (check each | amalysis(check each that applies):
that applies).

/' State Medicaid Agency D Weekly
" Operating Agency " Monthly
. Sub-State Entity W Quarterly
T Other " Annually
Specify:

- Caontinuously and Ongoing

... Otber
Specify:
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Responsibie Party for data
aggregation and analysis (check each

Freguency of data aggregation and
analysis(check each that applies):

Page 20 of 23

that applies):

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, inclnding frequency and parties
responsible.

Data for completed LOC 1s collected quarterly through reports generated through ISIS, MQUIDS, and
OnBase. This data is monitored for trends from an individual and systems perspective to determine in
procedural standards.

Monthly a random sample of LOC decisions is selected from each reviewer. JQC activity 1s completed on
the random: sample. This level of scrutiny aids in early detection of variance from the stated LOC criteria.

b. Methods for Remediation/Fixing Endividual Problems :

i. Describe the State’s method for addressing individual problems as they are discovered. Include mformatmn
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items,

The state's Medical Services Unit performs iniernal quality reviews of initial and annual level of care
determinations to ensure that the proper criteria are applied. In instances when i 15 discovered that this has
not occurred, the unit undertakes additional training for staff.

ii. Remediation Data Aggregation
Remediation-retated Data Aggregation and Analysis (including trend ideniification)

Freguency of data aggregation and analysis
(check each that applies):

"""" - Weekly

Responsible Party(check each that applies).

~ State Medicaid Agency

" Operating Agency . Monthly

" Sub-State Entity o Quarterly

o Other
Specify:

" Annually

. Continuously and Ongoing

" Other
Speciy:

:

¢. Timelines
When the State does not have all elements of the Quality lmprovement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

& No

. Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

H
i

Appendix B: Participant Access and Eligibility
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B-7: Freedem of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual iy determined o be likely to require a level of
care for this waiver, the individual or his or her legal representative 1s.

i informed of any feasible alternatives under the waiver, and
ii. given the choice of either institutional or home and communiry-based services.

&, Procedures. Specify the Staie's procedures for informing eligible individuals (or their legal representatives) of the
feasible akternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services, Identify the form(s) that are employed to document fresdom of choice. The form or forms are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).

DIIS is dedicated to serving individuals in the communities of their choice within the resources available and to
implementing the United States Supreme Cowrt’s mandate in Olmsted v. L.C. As such, services are provided in a
manner that facilitates maximom community piacement and participation for members that require LTSS.

in accordance with 42 CFR 441.307 and the lowa Administrative Code 441-90.5(1)b and 441-83, service plans must
reflect the services and supporis that are important for the member to meet the needs identified through the needs
assessment, as well as what is important to the member with regard to preferences for the delivery of such services
and supports. The service plan, developed through a “person-centered” planning process, must reflect the member’s
needs and preferences and how those needs will be met by a combination of covered services and available
COMUIELILY Supports.

The person-centered process is holistic in addressing the full array of medical and nen-medical services and supports
to ensure the maximum degree of integration and the best possible health outcomes and member

safisfaction. Moreover, members are given the necessary information and support to ensure their direction of the
process to the maxinum extent possible, and to empower them to make informed chotces and decisions regarding
the services and supports received.

FFS

During enrollment of fee-for-service members, ISIS requires that case managers (CM) and health home
coordingiors atiest to having offered a choice between HCBS or institutional services. Choice is verified by : (1)
marking the waiver box on the application; (2) sending a written request asking for waiver services; or (3} verbally
confirming the member's choice with the income maintenance worker and the case manger or health home
coordinator documents the conversation.

Further, there are waiver informational brochures available to share with memberss and their

parents/guardians. Brochures are available at each of the DHS county offices. Information is also available on the
IME and MCO websiies. The brochures include information on eligibility, service descriptions, and the application
process. Once a member begins the enrollment process and has a case manager, health home coordinator, or
community-hased case manager assigned, a more detailed review of services and providers that are available in the
area occurs as part of the planning process for developing a member’s plan of care.

MCO
MCC community case managers are required ensure that members are offered choice according to their respective
MCQ processes and forms, which are reviewed and approved by DHS.

As part of the 2017 EQR process, 2 focused study was conducied regarding Person Centered Care Planning
processes of the MCOs. The EQR vendor conducted onsiie visits io review MCO documentation of person centered
care planning {nchuding freedom of choice) for a sampie of MCO members to verify that MCOs are maintaining
records of such processes. The results of this study will be provided to the IME in Spring 2018. MCC account
managers will then work with the MCOs to ensure that choice is documented as part of the overal! process.

In addition, the IME Medical Services Unit (MSUjreviews the person centered service plan {o determine if provider
choice {including CCQ) is offered.

The HCRBS Unit, during the IPES member telephone surveys, asks members if they are offered choice of
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providers. The HCBS regional specialists (part of the HCBS QA Unit) as part of the IDT/CBCM Ride Aiong
activity, identifies if provider choice is offered during the IDT meetings.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of three vears. Specify the locations where copies of these forms are
maintained.

FFS

Freedom of Choice forms for fee-for-service members is documented in member service pians and in 18IS, MCOs
are responsible for maintaining records that fully disclose the exient of services provided to members for 2 minimum
of seven vears, and must furnish such information to duly authorized and identified agents or representatives of the
state and federal governments.

MCO

The 2017 External Quality Review (EQR) process included a focused study on the MCOs Person Centered Care
Planning processes. The EQR vendor requests documentation of person centered care planning (inchiding freedom
of choice)for a sampie of MCO members to verify that MCOs are maintaining records of such processes. The results
of this study will be provided to the TME in Spring 2018. MCC account managers will then work with the MCOs to
ensure that choice is documented as part of the overall process.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful
aceess to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services
"Guidance to Federal Financial Assistance Recipients Regarding Titie VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons" (68 FR 47311 - August &, 2003}

Towa DHS adopts the policy as set forth in Title V1 of the Civil Rights Act prohibiting naticnal origin discrimination as it
affects pzople with limited English proficiency. DHS shall provide for communication with people with limited English
proficiency, including current and prospective patients or clients, family members and members to ensure them an equal
opportunity to benefit from services. DHS bas developed policies and procedures fo ensure meaningful access for people
with Iimited English proficiency. This includes procedures to:

- Identify the points of contact where language assistance is needed.

- Tdentifv transtation and interpretation resources, including their location and their vailability.

- Arrange to have these resowrces available In timely manner.

- Determine the writien materials and vital documents to be translated, based on the populations  with imited English
proficiency and ensure their transition,

- Detarmine effective means for notifving people with limited English proficiency of avaitable transiation services available
at noe cost.

- Train department staff on limited English proficiency requirements and ensure their ability to carry them out,

- Monitor the application of these policies on at least an annua! basts to ensure engoing meaningful access fo services.

All applications and informational handouts are printed in Spanish. in addifion, the contract with IME Member Services
requires that a bilingual staff person be available to answer all telephone calls, emalls and writien inquires. They also work
with inferpreters if another spoken language 1s nesded. Al local DHS offices have access te a translator if a bilingual staff
person is not available. DHS includes this policy as part of their Policy on Nondiscrimination that can be found in the DHS
Title T General Departmental Procedures it the Department Employee Manual.

Localty, each county DHS office utilizes the resources that are available to them. For example. in larger metropolitan areas,
local offices have staff that is fluent in Spanish, Bosnian, and Southeastern Asian languages. Some offices utilize franslators
from DHS Refugee Services. Other areas of the state have high Russian populations and access the translators in the area.
All county offices have access to the Language Line service where they may place a telephone call and request a translator
when one is not available at the local office. Medicaid members may call the IME Member Services unit with any questions
relating to Medicaid, mciuding waiver services. Member Services has translation capabilities similar to the local DHS
offices and uses the Language 1ine io address any language when Member Services does not have an interpreter on staif.

MCOs must conform to DHS policies regarding meaningful access to the waiver by limited English proficient persons, and
1o deliver culturally competent services in accordance with 42 CFR 438.206.
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- MCOs must provide language services at no cost to limited English proficiency members, and all writfen materials shall be
provided in English and Spanish, as well as any additional prevalent languages identified by the State or through an analysis
of member enrollment (i.e., any language spoken by at least five percent (5%, of the general population n the MCO’s
service

area).

- MCOs must provide oral interpretation services free of charge to each member (this applies to all non-English languages,
and s not limited to prevalent languages), and MCOs must notify all members that oval mterpretation. and translated written
information is available and how to access those services. Written maferials must include taglimes in prevalent languages
regarding how to access materials in alternative languages.

- MCOs must ensure that service plans reflect cultural considerations of the member and that service plan development is
conducted by providing information in plain language and in a manner that is accessible to individuals with disabilities and
persons who are limited English proficient, conststent with 42 CFR 435.905(b).

- MCOs must operate member services helplines that are available to all callers, and an automated telephone menu options
must be made available in English and Spanish.

- MCOs must maintain member websiies and mobile applications available in English and Spanish that are accessibie and
functional via cell phone,

Al MCO developed member communications, including substaniive changss to previously approved communications, must
be approved by DES prior te use/diswibution.
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Appendix C: Participant Services

Page 1 of 104

C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished

service under the waiver, complete items C-1-b and C-l-c:

under the waiver in the following rable. If case management is noi a

Service Type

Service

Statatory Service

Adult Bay Hezlth

Statutory Service

Case Management

Statutory Service Homemakey

Statntory Service Respite

Fxrended State Plan Service

Home Health Aide Services

Extended State Plan Service Nursing Services

Supports for Participant Direction

Financial Management Service

Otheer Service Assisied Living

Other Service Assisiive Devices

Other Service Chore Services

Other Service

Copsumer Directed Attendant Care-unskilled

Other Service

Consomer-directed atiendant care - Skilied

QOther Service

Home and Vehicie Modification

Other Service

Home Defivered Meals

Other Service

independant Support Brokerage Service

Other Service

Individua! Directed Goods and Services

Otirer Service

Mental Iiealth Ouireach

Otlier Service

Nutritionzl Counseling

Othier Service

Personal Emergency Response or Portable Locator System

Other Service

Seif Directed Community Support and Employment

Other Service

Seff-direcied Personal Care

Other Service

Senior Companion

Other Serviee Transportation

Appendix € Participant Services

C-1/C-3: Service Specification

State laws. reguiations and policies referenced in the specification are readily availabie to CMS upon request through the

Medicaid agency or the operating agency (if applicable).

v

Service:

Aduit Day Health
Alternate Service Title (if any):

HCRBS Taxonomy:

Category I

Sub-Category 1:

.04 Day Services o~ “04080 adult day services {social model) v
Category 2: Sub-Category 2:
04 Day Services N v DADSO adult day health s
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4:

Complete this pari for a renewal application or a new waiver thar replaces an exisiing waiver. Select one :
“#: Service is included in approved waiver. There is ne change in service specifications.
.~ Service is included in approved waiver. The service specifications have been modified.

Service ts not included in the approved waiver.

Service Defiition (Scope):

Adult day care services provide an organized program of supportive care in a group environment to members who need &
degree of supervision and assistance on reguiar or intermitient basis in a day care center. Supports provided during day care
would be ADLs and IADLs. Included are personal cares (IE: ambulation, oileting, feeding, medications) or intermitient
health-related cares, not otherwise paid under other waiver or state plan programs.

Meals provided as part of these services shall not constitute a full nutritional day; each meal is to provide 1/3 of daily dictary
allowances.

Transportation is not a required element of adult day services but if the cost of transportation 15 provided and charged w
Medicaid, the cost of ransportation must be included in the adult day health per diem.

Adult day care does not cover therapies: OT, PT or speech.

Specify applicable (if any} limits on the amount, frequency, or duration of this service:

A unit of service Is 13-minutes (up fo 4 units per day), 2 half day {1.23 to 4 hours per day), a full dav (4.25 to § hours per day)
or an extended day {8.25 to 12 hours per day).

Service Delivery Method rcheck each that applies):

" Participapi-directed as specified in Appendix E
+# Provider managed

Specify whether the service may be provided by rcheck each thar applies):
" Legaliy Responsibie Ferson
" Retative
" Legal Guardian

Provider Specifications:

Provider Category}  Provider Type Titic

Agency Adult Iray Care Azencies

Anpendiz C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Adult Day Health

Adult Day Care Agencies
Provider Qualifications
License (specify)-

Certificate (specify):

Agencies that are certified by the Towa Department of Inspections and Appeals. Iowa Administative Code 481-
chapter 7(:

*Accredited” means that the program has received accreditation from an accredization entity recognized in
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Department of Inspections (DIA} rules for Adult Day Service: CART or a recognized accrediting entity destgnated
by the Department of inspections and Appeals (DIA).

“Nonaccredited” means that the program has been certified under the provisions by DIA but has pot received
accreditation from the accreditation entity recognized by DIA

NonAccredited program Application content:

70.4(1) A list that inciudes the names, addresses, and percentage of stock, shares. partnership or other equity
interest of all officers. members of the board of directors and trusiees, as well as stockholders, partners or any
individuals who have greater than a 10 percent equify interest in each of the following, as applicable: a. The real
estate owner or lessor; b. The lessee; and ¢. The management company responsible for the day-to-day operation of
the program.

70.4(2) A staternent disclosing whether the individuals listed in subrule 70.4(1} have been convicied of 4 felony or
an aggravated or serious misdemeanor or found to be in violation of the child abuse or dependent adult abuse laws
of any staie.

70.4(3) A statement disclosing whether any of the individuals listed in subrule 70.4(1) have or have had an
ownership interest in an adukt day services program. asststed living program, elder group home. home health
agency, licensed health care facility as defined in Jowa Code section 135C. 1, or licensed hospital as defined in
lowa Code section 135B.1. which has been closed in any state due to removal of program. agency, or facility
licensure or certification or due o involuntary fermination from participation in either the Medicaid or Medicare
program; or have heen found to have failed to provide adequate profection or services to prevent abuse or neglect
of residents, patients, tenants or participants.

70.4(4) The pelicy and procedure for evatuation of each participant. A copy of the evaluation ool or tols to be
used to identify the functional. cogniiive and bealth status of each participant shall be includad.

74.4(3) The policy and procedure for service plans.

70.4(6} The policy and procedure for addressing medication needs of participants.

70.4(7} The policy and procedure for accidents and emergency response,

70.4{8) The policies and procedures for food service, including those relating 1o staffing, nutrition, menu plarming,
therapeatic diets, and food preparanion, service and siorage.

70.4(9} The policy and procedure for activities.

70.4{10} The policy and procedure for transportation.

70.4(11) The policy and procedure for staffing and training.

70.4(12) The policy and procedure for emergencies, including natural disasters. The policy and procedure shall
inciude an evacuation plan and procedures for notifying legal representatives in emergency situations as
applicable.

70.4(13) The policy and procedure for managing risk and upholding participant autonormy when participant
decision making resulfs in poor outcomes for the participant or others.

701.4(14) The policy and proceduare for reporting incidents including dependent adult abuse as required in rule
481—67.2(231B,231C.231D).

70.4(13) The policy and procedure related to life safety requirements for a dementia-specific program as required
by subrule 70.32(2).

70.4(16) The participant contractual agreement and all attachments.

70.4(17) If the program condracts for personal care or health-related care services from a certified home health
agency, & mental health center or a licensed health care facility. a copy of that entity’s current license or
certification.

70.4(18) A copy of the state license for the entity that provides food service, whether the entity is the program or
an outside entity or a combination of both.

Other Standard (specify):

Providers must be:

(1} At least 18 years of age.

(2} Qualified by training

{3) Not the spouse or guardian of the member

{4) Not the recipient of respite services paid through home- and corununity-based services on behalf of 4 member
who receives home- and community-based service.

The aduli day service agency 1s responsible for ensuring that criminal background and abuse registry checks are
conducted prior to direct service proviston.
Verification of Provider Qualifications
Entity Respensible for Verification:
The Department of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Frequency of Verification:
Every four years

Apnendix C: Participant Services

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp 4/12/2018



Appendix C: Warver Draft 1A 006.06.00 - Aug 01, 2018 Page 4 of 104

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

: Statuioly Sevice

i Case Management W
Alternate Service Title (if anv):

i
:

HCRBS Taxonomy:

Category 1t Sub-Category 1
01 Case Managemen, 01010 case managament v
Category 2: Sab-Category 2:
e
Category 3 Sub-Category 3:

v
Category 4: Sub-Category 4:
e

% Service is included in approved waiver. There is no change in service specifications.
Service is incinded i approved waiver. The service specifications have been modified.

. Service is not included ie the approved waiver.

Service Definition (Scope):
Case Management services are activities that assist rnembers in gaining access to needed medical.social.and other appropriate
services. Case Management is provided at the direction of the member and the interdisplinary team.

Case Management includes:

. Use of the comprehensive assessment of the member's needs

. Development and imlementation of a service plan to meet those needs.

. Coordination, authorization and monitoring of all services delivery.

. Monitoring the member's health and welfare.

. Evaluating outcome.

. Periadic reassessment and revision of the service plan as needed but at least annually.

. Om poing advocacy on behalf of the member.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Pavment for FPS case management may not be made until the member is enrolied in the waiver. Payment can also only be
made if case management activity is performed on behalf of the member during the month. Case Managers are required to
have at least quarterly face to face contacts and monthly collateral contacts. A unit of service 15 15 minutes.

by —

BN LR s LD

Service Delivery Method (check each that applies):

" Participant-directed as specified in Appendix E
' Provider managed

Specify whether the service may be provided by (check each that applies):

"t Legaliy Responsible Person
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" Relative
" Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Area Agency on Aging

Agency Agency Certified throngh JCAHO
Agency Council on Quality and Leadership
Agency Agency with CARF Accreditation
Agency Agency Certified fhrough Chapter 24
Agency Public Health contract B

Appendix C: Participant Services

C-1/C-3: Provider Speciications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:

Agency v

Brovider Type:

Area Agency on Aging

Provider Qualifications
License {specify):

Certificaie (specifys):

An Agency that is approved by the Department on Aging as meeting the standards for case management services
in TAC 17- Chapter 21:

17—21.9(231) Personnel gualifications. After July 1, 2006. the following are minimum training,

educaiion and work history requirements for AAA and contract personnel in the CMPFE program:

21.9(1) Case manager qualifications for employment.

a. The case manager shall hold a bachelor’s degree in the human services field. The case manager

may substitufe up to two vears’ full-time equivalent work experience in a human services field involving

direct contact with people in overcoming social, economic, psychological or health problems for two

vears of the educational requirement: or

b. The case manager shall be currently licensed as a registered nurse in fowa.

Other Standaré (specify):

A case management provider shall not provide direct services to the consumer. The department and the Centers
for Medicare and Medicaid Services deem the provision of direct services to case management consumers to be a
conflict of interesl. A person cannot be the first-line supervisor of both case managers and direct service staff who
are providing services to elderly waiver consumers. The provider must have written conflict of interest policies
that include, but are not limited tw:

{1)Specific procedures to identify conflicts of interest.

{2)Procedures to climinate any conflict of interest that is identified.

{(3)Procedures for handling complaints of conflict of interest, including written documentation.

If the case management provider organization subcontracts case management services to another entity:
(1)That entity must also meet the provider qualifications in this subruie; and
(2)The contracior is responsible for verification of compliance.
Verification of Provider Quafifications
Entity Resporsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management
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Provider Category:
Agency N
Provider Type:
Agency Certified through JCAHO
Provider Qualifications
License (specify):

B

Certificate (specify).

An Agency or individual that is accredited through Joint Commission on: Accreditation of Health Care
Organizations (JCAHO) to provide case management. Provider must attach 4 current certificate of accreditation
and most recent survey report. LAC 44 1-77.33¢(21).

Other Standard (specify).

A case management provider shall rot provide direct services to the consumer. The department and the Centers
for Medicare and Medicaid Services deem tke provision of direct services to case management consumers 16 be a
conflict of inierest. A person cannot be the first-line supervisor of both case managers and direct service stafl who
are providing services to elderly waiver conswmners. The provider must have written conflict of interest policies
that include, but are not limited to;

{1)Specific procedures to identify conflicts of interest,

(2YProcedures o eliminate any conflict of interest that is identified.

(3)Procedures for handling complaints of conflict of interest, including written documentation.

1f the case management provider organization subcomracts case managemertt services to another entity:
(1YThat entity must also meet the provider qualifications in this subrule: and '
(2)The contractor is responsible for verification of compliance.
Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification;
Every four vears

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:
Agency W
Provider Fype:
Council on Quality and Leadership
Provider Qualifications
License (specify):

H
1
i

Certificate (specifyl:

An agency or individual accredited through the Council on Quality and Leadership in Supperts for Peopie with
Disabilities {CQL) to provide case management. JAC 441-77.33(21).

Other Standard (specify)

A case management provider shall not provide direct services o the member, The department and the Centers for
Medicare and Medicaid Services deemn the provision of direct services fo case management members to be a
conflict of interest.

A person cannot be the first-line supervisor of both case managers and direct service staff who are providing
services o elderly waiver members. The provider must have written conflict of inierest policies that include, but
are not limited to:

{1)Specific procedures to identify conflicts of interest.

{2)Procedures fo elimirate any conflict of interest thai is ideniified.

{3)Procedures for bandiing complaints of confiict of interest, including wrilten documentation.

I the case management provider organization subcontracts case manageiment services to another entify:

{1YThat enfity must also mect the provider qualifications in this subrule; and
{2)The contractor is responsible for verification of compliance.
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Verification of Provider Qualifications
Eatity Responsible for Verification:
lowa Drepartment of Humar Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears

Appendix C: Participapt Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Frovider Category:

Agency

Provider Type:

Agency with CARF Accreditation

Provider Qualifications
License (specifvl
5 Al
Certificate (specify).
An Agency or individual that is accredited through the Commission on Accreditation of Rehabiiitation Facilities
for Case Management services. They must attach a current certification and most recent CARF survey report.
LAC 441-77.33(21).
Other Standard (specifv).
A case napagement provider shall not provide direct services to the member. The department and the Centers for
Medicare and Medicaid Services deem the provision of direct services 1o case management members to be a
conflict of interest.

A person cannot be the first-line supervisor of both case managers and direct service staff who are providing
services to elderly waiver members. The provider must have writien conflict of interest policies that include, but
are not limited to:

{13Specific procedures to identify conflicts of inierest.

(2)Procedures 1o eliminate any conflict of interest that ts identified.

{3)Procedures for handfing complaints of conflict of inferest, including wiitten documentation.

If the case management provider organization subcontracts case management services 1o another entity:
{1)That entity must alse meet the provider qualifications in this subrule; and
{2)The comiractor is responsible for verification of compliznce.
Verification of Provider Qualifications
Eniity Responsible for Verification:
Iowa Department of Human Services, Iowa Medicaid Enterprise. Provider Services Unit
Frequency of Verification:
Every four vears

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Erovider Category:
Agency ™
Provider Type:
Agency Certified through Chapter 24
Provider Qualifications
License (specifyl

Certificate (specifv):
An Agency that that is accredited by the mental health. mental retardation, developmental disabilites, and brain
injury commission as meeting the standards for case management services in IAC 441 Chapter 24:
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“Qualified case anagers and supervisors” means people who have the following qualifications:
1. A bachelor's degree with 3( semester hours or equivalent quarter hours in a buman services
field (including, but not limited to, psvchology, social work, mental health counseling. marriage and family

Page 8 of 104

therapy, nursing, education, occupational therapy, and recreational therapy) and at least one vear of experience in

the deliverv ofservicesio the population groupsthat the person is hired as a case manager or case management
supervisor to serve; or

2. An Towa license (o practice as a regisiered nurse and at jeast three vears of experience in the delivery of services

10 the populaiion group the person is hired as a case manager or case management Supervisor o serve.

People employed as case management supervisors on or before August 1. 1993, whe do not meet

these requirements shall be considered to meet these requirements as long as they are continuorsly employed by

the same case management provider,
Other Standard (specify):

A case management provider shall nof provide direct services to the member, The depariment and the Centers for

Medicare and Medicaid Services decm the provision of direct services to case management members fo be a
conflict of interest.

A person cannot be the first-line supervisor of both case managers and direct service stafl’ who are providing

services 1o elderly waiver members, The provider must have written conflict of inierest pelicies fhat inchude, but

are not limited {o:

(1)Specific procedures fo 1dentify conflicts of interest,

(2)Procedures to eliminaie any confhict of interest thar is identified,

(3)Procedures for handling complaints of conflict of interest, including wrillen documentation,

If the case management provider organization subconiracts case management services to another entity:
(1Thar eniity must also meet the provider qualifications in this subrule; and
(23The contractor is responsible for verification of compltance.
Verification of Provider Quatifications
Entity Responsible for Verification:
lowa Depariment ¢f Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Case Management

Provider Category:
hoency | v
Provider T}pe

Public Health contract
Provider Qualifications

License (specify):

1

Certificate (specifvi:

An agency or individual that is authorized to provide similar services through a coniract with the department of

pubiic health for local public services and that:
1. meets the qualifications for case managers in IAC 641- 80.3(7}jand
2. provides a current IDPH contract number.

80.3(7) Coordination of case management services.
2. The authorized agency is responsible for determining the ability of a job applicant to meet the requirements

outlined in the job description. At a minimum, individuals responsible for coordinating case management services

shall meet one of the following criteria:

(1) Be a registered nurse (RN) licensed to praciice nursing in the state of lowa; or

(2) Possess a bachelor’s degree with at least one year of experience in the delivery of services 1o vulnerable
populations; or

(3) Be a licensed practical nurse (LPN) licensed to practice nursing in the state of lowa.

b. A home care aide with ae equivalent of two years’ experience may be delegated coordination

of case managemnent services as long as a qualified individual who meets one of the criteria in paragraph 80.3

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector jsp
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(7)"a™ retains responsibibity and provides supervision.

c. Individuals who ase responsible for the coordination of case management services on or before

Tume 30, 20135, are exempt from the criteria in paragraph 80.3(7)"a™

d. Case management services shall be provided at the direction of the consumer. The

documentation t support the case management services shall include at & mindmurm:

(1) An iniizal assessment of the consumer’s needs;

{2} Development and impiementation of z service pian to meet the identified needs;

(3) Linking of the consumer to appropriate resources and natiral supports: and

{4) Reassessment and updating of the consumer’s service plan at lzast annually

Other Standard (specifv)

A case management provider shall not provide direct services o the member. The departinent and the Centers for
Medicare and Medicaid Services deem the provision of direct services to case management members fo be a
conftict of interest.

A person cannol be the first-line supervisor of both case managers and direct service stafl who are providing
services to elderhy waiver members. The provider must have writien confiict of interest policies that include. but
arc not limited to:

{1Specific procedures to identify conflicts of interest.

{2)Procedures 10 elnninate any conflict of interest that is identified.

{3)Procedures for handling complaints of conflict of interest, including written documentaiion.

If the case management provider organization subconiracts case management Services to another entity:
{1)YThat entity rust also meet the provider qualifications in this subrule; and
{2)The contracior is responsible for verification of compliance.
Verification of Provider Qualifications
Eniity Responsible for Verification:
lowa Drepartment of Human Services, Jowa Medicaid Enterprise. Provider Services anit
requency of Verification:
Every four vears

Appendix C: Participant bServices

-1/C-3: Service Specification

State laws. regulations and policies referenced in the specification are readily available to CMS upon request through the

Medicaid agency or the operating agency (if applicable).

Service Type: _
Statutory Service hd
Homemaker b

Alternate Service Title (if any):

HCBS Taxonomy:

Caiegory 1: Sub-Category 1:
08 Home-Based Services /- 08050 homemaker v
Category 2: Sub-Category 2:
..... oo
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector jsp
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is pam‘j a

Complete th ;enewa:’apphcan at ;éﬁldces an existing waiver. Select one

‘%. Service is included in approved waiver. There is no change in service specifications.
- Service is included in approved waiver. The service specifications have been modified.

Service is vot included in the approved waiver.

Service Definition (Scope}:

Homemaker services are services that are provided when the member lives alene or when the persen who usually performs
these functions for the member needs assistance with performing the functions. Components of the service are directly relaied
to the care of the members and may include: essential shopping, limited house cleaning and meal preparatior.

Hememaker services cannot be duplicative of other waiver service. Case managers, CBSM, or integraied heaith home care
coordinarors are responsible to ensure that if the services authorized under Homemaker are repeated on the CDAC agreement
that the member and both providers understand the provided services can not be duplicated. In addition, DVE asserts that no
twoe similiar waiver services can be provided at the same time. The case manager, CBCM, or integraied health home care
coordinator is responsibie to onitor service Provision on an ongoing basis,

Specify applicable (if anv) limits on the amount, frequency, or duration of this service:

A unit of service is 15 minutes. The members' plan of care will address how the member's health care needs are being met.
Services must be authorized in the service plan. The Case Manager, CBCM, or integrated health home care coordinator will
monitor the plan,

Service Delivery Method (check cach thar applies):

W Participant-directed as specified in Appendix E
- Provider managed

Specify whether the service may be provided by (check each that applies):

. Legally Responsible Person
< Relative

Provider Specifications:

Provider Category} Provider Type Title 5

Agency Home Health Agencies§

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Serviee
Service Name: Homemaker

Provider Category:

(Agency W

Provider Type:

Home Health Agencies

Provider Qualifications
License (specify):

Certiftcate (specifi):

In accordance with IAC 441-Chapter 77. Home health agencies are eligible 1o participate with lowa Medicaid
provided they are certified to participate with the Medicare program (Title XVIII of the Social Secrity Act sections
1861(ojand 1851}, These sections establish the conditions that an HHA must meet in order to participate in
Medicare.

Other Standard (specify):

Verificatiop of Provider Qualifications
Entity Responsible for Verification:
The Deparment of Human Service, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
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€-1/C-3: Service Specification

State laws, regulations and policies refersnced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

: Stawtory Service R

: Respite e

Alternate Service Title (if any}:w -

HCRS Taxopomy:

Category L Sub-Category 1:
0S Carsgiver Support - Q9011 respite, out-of-home _ ~
Category 2: Sub-Category 2:
0% Caregiver Support _— W 3(}9012?3&5{5&%@ in-home o N
Category 3. Sub-Category 3

i e
Category 4: Sub-Category 4:

- il

Complete this part for o renewal application or a new waiver that replaces an existing waiver. Select one
‘# Service is included in approved waiver. There is no change in service specifications.
Service is inciuded in approved waiver. The service specifications have been modified.

- Service is not included in the approved waiver.

Service Definition (Scope):

Respile care services are services provided to the member thal give tfemporary relief 1o the usual caregiver and provide all the
necessary care that the usual caregiver would provide during that time period. The purpose of respite is to enable the member
o remain i the member's current fiving situation,

Services provided outside the member’s home shall not be retmbursabie if the living unit where respite is provided is reserved
for another person on temporary leave of absence.

Staff to member ratios shall be appropriaie to the member's needs as determined by the member’s mterdisciplinary team. The
interdisciplinary team shall determine if the member shall receive receive basic individual respite, specialized respite or group
respite. Basic individual respite is provided on 2 staff-to member ratio of one to one 1o members without specialized needs
requiring the care of a ficensed registered nurse or licensed practical nurse; group respite is provided on a stafl to member ratio
of one to many; specialized respite is provided on a staff to member ratie of one to one W members with specialized medical
needs requiring the care, monitoring or supervision of a licensed registered nurse or licensed practical nurse. The payment for
respite is connected to the staff to member ratio. Respite care is not to be provided to persons during the hours in which the
usual caregiver is emploved except when the provider is a camp.

Overlapping of services is avoided by the use of a case manager, CBCM, or integrated health home care coordinator who
manages all services and the entry into the ISIS system.

4/12/2018
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Respite may be provided in the home, camp setting. and nursing facility.

Federal Financial Participation 1s not claitned for the cost of room and board except when provided as part of respite care
furnishied in a facility apoproved by the State that s not a private residence.

Specify applicable (if any) limits on the amouni, frequency, or duration of this service:

A unit of service 1s 15 minuies. A maximum of 14 consecutive days of 24-hour respiie care may be reimbursed. Respiie

)
2

b=l
m
o
b2
4]
iy
—
]
I

services provided for a period excoeding 24 consecutive hours w three or more members who require nursing care because of 2

mental or physical condition must be provided by a health care facility licensed as deseribed m towa Code chapter 135C.

For sell direction: The individual budget limit wili be based on the member's authorized service plan and the need for the

services available to be converied to the CCO budget. The amount, frequency, or duration of the self-directed respite service is

the same as respite that 1s not seli-directed.
Service Deltvery Method (check each that applies):

W Participant-directed as specified in Appendix E
< Provider managed

Specify whether the service may be provided by (check each that appiiesh:

o Legaliy Respounsible Person
+ Relative

o Legal Guardian
Provider Specifications:

Brovider Category Provider Type Titie
Agency Assisted Living Programs
Ageney Camps
Asency Howme Health Agency
Agency Nursing facilities and hespitals
Agency Adnt Iray Care Providers
Agency Home Care Agencies
{Agency Respite Providers Certified under the HCBS ID watver

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutery Service
Service Name: Respite

Provider Category:

Assisted Living Programs
Provider (Qualifications
License (specify)

i

i

Certificate (specifi):
Assisted Living programs certified by the Department of Inspections and Appeals as defined in 1AC 48] Chapter
69.2.

481—69.2(231C) Program cerfilicaiion. A program may obtain certification by meeiing all applicable
requirements. In addition, a program may be voluntarily accredited by a recognized accreditation entity.
Far the purpose of these rules. certification is squivalent to licensure.

“Accredited” means that the program has reccived acereditation from an accreditation entity

recognized i subrute 69.14(1).

“Nonaccredited” means that the program has been certified under the provisions of this chapter but has not
received accreditation from an accreditation entity recognized in subrule 69.34(1).

481—69.14(231C) Recognized accrediting entity.

69.14(1) The department designates CARF as a recognized accrediting entity for programs.

69.14(2) To apply for designation by the departiment as a recognized accrediting entity for programs, an
accrediting entity shall submit a letier of request, and its standards shall, at minimum, meet the applicable

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector jsp
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reguirements for programs.

69.14(3) The designation shall remain in effect for as long as the accreditation standards continue o meet, at
minimum, the applicable requirements for programs.

69.14(4) An accrediting entity shall provide annually to the department, at no cost, a cuirent edition of the
applicable standards manual and survey preparation guide, and training thereon, within 120 working davs after the
publications are released.

Other Standard (specify)

Respite providers shall meet the following conditions:

Providers shall maintain the following mformation that shall be updated at least annually:

~The member’s name, birth daie, age, and address and the felephone number of the spouse, guardian or primary
caregiver.

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the member’s physician and the spouse, guardian,
OF Primary carsgiver.

-The member’s medical issues, including allergies.

-The member’s daily schedule which includes the member’s preferences in activities or foods or any other special
CONCETnS.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all prescription and
nonprescription medications administered. Home health agencies must follow Medicare regulations for
medication dispensing. .

All medications shall be stored in fheir original containers, with the accompapying physician’s or pharmacist’s
directions and Jabel intact. Medications shall be stored so thev are inaccessible 1o members and the public.
Nonprescription medications shall be labeled with the member’s name.

In the case of madications that are administered on an ongoing, long-term basis, authorization shall be obtained for
a period not to exceed the duration of the prescription.

Policies shall be develoned for:

Notifying the spouse. guardian, or primary caregiver of any injuries or ilinesses that occur during respite
provision. A spouse’s, guardiar’s or primary caregiver's signature is required W@ verify receipt of notification.
~Requiring the spouse, guardian or primary caregiver to notify the respite provider of anv injuries or illnesses that
occurred prior to respite provision.

-Deocumenting activities and times of respite. This documentation shall be made available to the spouse, guardian
Or primary caregiver upon request.

~Ensuring the safety and privacy of the member. Policies shall at 4 minimum address threat of fire, tornado, or
flood and bomb threats.

A facility providing respite under this subrule shatl not exceed the facility's licensed capacity, and services shall
be provided in locations consistent with licensure.

Respite provided outside the cmember’s home or the facility covered by the Heensure, ceriiflication, accreditation,
or contract must be approved by the spouse, guardian or primary caregiver and the interdisciplinary teat and must
be conststent with the way the location is used by the general public. Respite in these locations shali not exceed 72
continuous hours.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Depariment of Human Services, Jowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears

Apnepdix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

;Agens et

Provider Type:

Camps

Provider Qualifications
License (specifyi:

htips://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp 4/12/2018
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Certificate (specip):
in accordance with lowa Administrative Code 441-77.33(6) Respite care providers.
77.33(6)a.(3) Camps ceriified by the American Camping Association.

The ACA-Accreditation Progrant:

« Bducates camp owners and directors in the administration of key aspects of camp

operation, program guality. and fhe health and safety of campers and staff.

« Establishes guidelines for needed policies, procedurss, and practices for which the

carp is responsibie for ongoing implementation.

+ Assists the public in selecting camps that meet industry-accepted and governmentrecognized

standards. ACA’s Find a Camp database provides the public with many ways to find the ideal ACA-accredited
camp.

Mandatory standards include requirements for staff screening. emergency exits, first aid,

aguatic-certified personnel, storage and use of fammables and firearms, emergency

transportation. ohiaining appropriate health information, ameng others.

www, AC Acamps.org/accreditation

Other Standard (specify):

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at izast annually:

-The member’s name, birth date. age, and address and the telephons number of the spouse, guardian or primary
caregiver.

-An emergency medical care release.

~Emergency contact telephone numbers such as the number of the member’s physician and the spouse. guardian,
OF prisnary caregiver.

-The member’s medical issues, including allergies.

~The member’s daily schedule which includes the member’s preferences in activities or foods or any other special
concerns.

Procedures shall be developed for the dispensing, stovage, authorization, and recording of ali prescription and
nenprescription medicaiions administered. Home health agencies must follow Medicare regulations for
medication dispensing.

All medications shall be stored in their original containers, with the accompanying physiciar’s or pharmacist’s
directions and iabel intact. Medications shall be stored so they are inaccessible to members and the public,
Nongrescription medications shall be labeled with the consumer’s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall be obtained for
a period not to exceed the duration of the prescription.

Folicies shall be developed for:

-Notifving the spouse, guardian, or primary caregiver of any injuries or ilinesses that ocour during respiie
provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify receipt of notification.
-Requiring the spouse, guardian or primary caregiver to noiify the respite provider of any injuries or ilinesses that
occurred priotr to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the spouse, guardian
or primary caregiver upon request.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire, tornado, or
flood and bomb threats.

A faciiity providing respite under this subrule shall not exceed the facility’s licensed capacity, and services shall
be provided in locations consistent with licensure.

Respite provided outside the member’s home or the facility covered by the licensure, certification, accreditation,
or contract must be approved by the spouse, guardian or primary caregiver and {he interdiscipiinary team and must
be consistent with the way the location is used by the general public. Respite in these locations outside the
member's home or provider's place of business shall not exceed 72 continuous hours. 1f the respite setting is
anywhere other than the member's home or the provider's place of business, for exampie a hotel, then respite
provided in these locations are limited to 72 hours.

Verification of Provider Qualifications
Entity Responsible for Verification:
Towe Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Mame: Respite

Brovider Caregory:
Agency W

Home Health Agency
Provider Qualifications
License (specifyi:

i

;

Certificatie fspecifvi:

In accordance with IAC 44 1-Chapier 77: home health agencies are eligible o participate with lowa Medicaid
provided they are cerified to participate in the Medicare program (Title XVII of the Social Security Act sections
1861(0) and 1891). These sections establish the conditions that an HHA must meet in order to perticipate i
Medicare.

Other Standard (specifv)

Respite providers shall meet the foliowing conditions:

Providers shall maintain the following information that shail be updated at least annually:

-The member’s name. birth daie, age. and address and the telephone number of the spouse, guardian or primary
carcgiver.

-An emergency medical care rejease.

-Emergency contact telephone numbers such as the number of the member’s physician and the spouse, guardian,
OT Primary caregiver.

-The member’ s medical issues, including allergies.

-The member’s daily schedule which ncludes the member’s preferences in activities or foods or any other special
CONEETTS.

Procedures shall be developed for the dispensing, storage, authorization. and recording of all prescription and
nonprescription medications administered. Home health agencies must follow Medicare regulations for
medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or pharmacist’s
directions and label intact. Medications shall be stored so they are inaccessible o members and the public.
Nonprescription medications shall be labeled with the member’s name.

In the case of medications that are administered on an ongoing, long-term hasis, authorization shall be obtained for
aperiod not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian., or primary caregiver of any injuries or illnesses that occur during respite
provision. A spouse’s, guardian’s or primary carsgiver’s signaiure is required to verify receipt of notification.
-Requiring the spouse, guardian or primary caregiver to notify the respiwe provider of any injuries or ilinesses that
occurred prior 1o respite provision.

-Documenting activities and times of respite. This documentation shall be made available 1o the spouse, guardian
Or primary caregiver upon request.

-Ensuring the safety and privacy of the member. Policies shall at 4 minimum address threat of fire. tornado. or
flood and bomb threats.

A facility providing respite under this subrule shalfl not exceed the facilify’s licensed capacity, and services shall
be provided in locations consistent with licensure.

Respite provided outside the member’s home or the facility covered by the ficensure, certification, accreditation.
or confract must be approved by the spouse, guardian or primary caregiver and the imerdisciplinary team and must
be consistent with the way the location is used by the general public. Respite in these locations shall not exceed 72
continuous hours.

Verification of Provider Qualifications
Entity Responsible for Verification:
Iowa Department of Human Services, Iowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:
Every four vears
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Appendiz C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name; Respite

Provider Category:

Agency W

Provider Type:

Nursing facilities and hospitals

Provider Qualifications
License (specifii:

H

Certificate (speciful:

Nursing facilities defined in 1AC 441 Chapiers 81 :

“Pacility” means a licensed nursing faciiity certified in accordance with the provisions of 42 CFR Part 483, as
amended 1o September 23, 1992, 10 provide health services and includes hospital-based nursing facilities that are
Medicare-certified and provide only skilled level of care and swing-bed hospitals unless stated otherwise.

Hospitals enrolied as providers in the Towa Medicaid program as defined i LAC 441 77.3:

77.3(1) Qualifications. All hospitals licensed in the state of Jowa or in gnother state and certified as eligible o
participate in Pan A of the Medicare program (Title XVIII of the Social Security Act) are eligible (o participate in
the medical assistance program,subject 1o the additional requirements of this rule.

Other Standard (specifyl:

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

~The member’s name, birth date, age, and address and the ielephone number of the spouse, guardian or primary
caregiver.

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the member’s phiysician and the spouse, guardian,
OF pIimiary carcgiver.

-The member’s medical issucs. including allergies.

-The member’s daily schedule which includes the member’s preferences in activities or foods or any other special
COTCEInS.

Procedures shall be developed for the dispensing, storage. authorization, and recording of all prescription and
nonpreseription medications adminisiered. Home health agencies must follow Medicare regulations for
medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or pharmacist’s
directions and labe] intact. Medications shall be siored so they are inaccessibie to members and the public.
Nonprescription medications shall be labeled with the members name.

In the case of medications that are administered on an ongoing, long-term basis. authorization shall be obtained for
a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifving the spouse, guardian, or primary caregiver of any injuries or ifinesses that occur during respite
provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify receipt of notification.
-Requiting the spouse, guardian or primary caregiver o notify the respite provider of any iajuries or ilnesses that
occurred prior to respiie provision.

~Documenting activities and times of respite. This documentation shall be made available w the spouse, guardian
or primary caregiver upon request.

-Ensuring the safety and privacy of the member. Pelicies shall at a minimum address threat of fire, tornado, or
flood and bomb threars.

A facility providing respite tmder this subrule shall not exceed the facilitys licensed capacity, and services shall
be provided in locations consistent with licensure.

Respite provided outside the member’s home or the facility covered by the licensure, cerfification, accreditation,
or contract must be approved by the spouse, guardian or primary caregiver and the interdisciplinary team and must
be consistent with the way the location is used by the general public. Respite in these locations shall not exceed 72
continuous hours.

Verification of Provider Qualifications
Entity Responsible fer Verification:
Towa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
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Freguency of Verification:
Every four vears

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statatory Service
Service Name: Respite

Pravider Category:
JAgency W
Provider Type:

Adut Dav Care Providers
Provider Qualifications

License (specify;.

Certificate (specifyi: :

Adult dav care providers shall be agencies that are certified by the department of inspections and appeals as being
tn compliance with the standards for adult dav services programs at IAC 481 —Chapter 70:

=Accredited” means that the program has received acereditation from an acereditation entity recognized in
Depariment of Inspections (DIA) rales for Adult Day Service: CARF or a recognized acerediting entity designated
by the Department of Inspections and Appeals (DIA}.

“Nonaccredited” means that the program has been certified under the provisions by DLA but has not received
acereditation from the accreditation enfity recognized by DIA

NonAceredifed program Application content:

70.401) A Iist that includes the names. addresses, and percentage of stock, shares, partnership or other equity
interest of all officers, members of the board of directors and trustees, as well as stockholders, pariners or any
individuals who have greater than a 10 percent equity interest in each of the following, as applicable: a. The real
estate owner or lessor; b. The lessec; and ¢. The management company responsible for the day-to-day operation of
the program.,

70.4{2} A statement disclosing whether the individuals listed in subrule 70.4{1) have been convicted of a felony or
an aggravated or serious misdemeanor or found to be in violation of the child abuse or dependent adult abuse laws
of any state.

70.4(3) A statement disclosing whether any of the individuals listed in subrule 70.4(1) have or have had an
ownership interest in an adult day services program. assisted living program, elder group home, home health
agency, licensed health care facility as defined In Towa Code section 133C.1. or licensed hospital as defined in
lowa Code section 135B.1, which has been closed in any state due 1o removal of program, agency, or facility
lcensure or certification or due 10 involuntary termination from participation in either the Medicaid or Medicare
program; or have been found to have failed to provide adequate protection or services to prevent abuse or neglect
of residents. patients, tenants ot participants.

70.4{4) The policy and procedure for evaluation of each participant. A copy of the evaluation tool or tools fo be
used to identify the funciional, cognitive and health status of each participant shall be included.

70.4(3) The policy and procedure for service plans,

70.4(6) The policy and procedure {or addressing medication needs of participants.

70.4{7) The policy and procedure for accidents and emergency response.

70.4{8) The policies and procedures {or food service, including those relating to staffing, nutrition, menu planning,
therapeutic diets, and food preparation, service and storage,

70.4{9) The policy and procedure for activitics.

70.4(10) The policy and procedure for transportation.

70.4{11) The policy and procedure for staffing and training.

70.4{12) The policy and procedure for emergencies. including natural disasters. The policy and procedure shall
include an evacuation plan and procedures for notifying legal representatives in emergency situations as
applicable.

70.4(13) The policy and procedure for managing risk and upholding pasticipant autonomy when participant
decision making results in poor outcomes for the participant or others.

70.4(14} The policy and procedure for reporting incidents including dependent adult abuse as required in rule
481—67.2{(2318,231C.231D).

70.4(13) The policy and procedure related to life safety requirements for a dementia-specific program as required
by subrule 70.32(2}.

70.4(16) The participant contractual agreement and all attachments.

70.4(17) If the program contracts for persenal care or health-relaied care services from a certified home health
agency, a mental health center or a licensed health care facility, 2 copy of that entity’s current license or
certification.
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70.4(18) A copy of the state license for the entity that provides food service, whether the entity is the program or
an outside entity or & combination of both.

Other Standard (specifv):

Respite providers shall meet the following conditions:

Providers shall maintaizn the following information that shall be updared at least annuafly:

~The member’s name, birth date, age, and address and the telephone number of the spouse, guardian or primary
caregiver.

-An emergency medical care release.

-Emergency contact elephone numbers such as the number of the member’s physician and the spouse, guardian,
or primary caregiver.

-The member’s medical 1ssues. including allergies.

~The member®s daily schedule which includes the member’s preferences in activities or foods or ary other special
CONCErIS.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all prescription and
nonprescription medications administered. Home health agencies must follow Medicare regulations for
medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or pharmacist’s
directions and label intact. Medications shall be stored so they are inaccessible to members and the public.
Nonprescription medications shall be labeled with the member’s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall be obtaned for
a period nof to exceed the duration of the prescription.

Policies shall be developed for:

-Notitving the spouse, guardian. or primary caregiver of any Infuries ot illnesses that occur during respite
provision. A spouse’s, guardian’s or primary caregiver’s signafure is required to verify receipt of notification,
-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any infurics or ilinesses that
oceurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the spouse, guardian
OF PrUmary caregiver upon request.

-Ensuring the safety and privacy of the member. Policies shall at a minimum address threat of fire, tornado, or
fieod and bomb threats.

A facility providing respite under this subrule shall not exceed the facility”'s licensed capacity, and services shall
be provided in locations consistent with licensure.

Respite provided outside the member’s home or the facility covered by the Heensure, certification, accreditation,
or coniract must be approved by the spouse. guardian or primary caregiver and the interdisciplinary tearn and must
be consistent with the way the location 1s used by the gereral public. Respite in these locations shail not excesd 72
cOntinuons hours.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Verified based on the length of certifiction or license; recertification completed by the staie done every 4 years.

Appendix O Participant Services
C-1/€-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Pravider Category:

':'Agen'éy' it

Provider Type:

Home Care Agencies

Provider Qualifications
License (specify):

Certificate (specify)
Eligible Home care agencies are those that meet the conditions set forth in lowa Administrative Code 441--77.33

(4).

a. Certified as & home health agency under Medicare, or
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b. Authorized to provide similar services through a coniract with the department of public health

(IDPH) for local public health services. The agency must provide a current IDPH local public health

services contract number. {at this dme, the IDPH s no longer contracting for homemaker services.)

Orther Standard (specifvi:

Respite providers shall meet the following conditions:

Providers shall maintain the following mformation that shall be updated af least anpualiy:

-The member’s name. birth date. age, and address and the telephone number of the spouse, guardian or primary
caregiver.

-An emergzncy medical care release.

~Emergency contact telephone numbers such as the number of the member”s physician and the spouse, guardian,
or primary caregiver,

-The member’s medical issues, including allergies.

-The member’s daily schedule which includes the member’s preferences in activities or foods or any other special
congems.

Procedures shall be developed for the dispensing, storage. authorization, and recording of all prescripiion and
nonprescription medications administered. Home health agencies must foliow Medicare reguiations for
medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or pharmacist’s
directions and labe] intact, Medications shall be stored so they are inaccessible te members and the public.
Nonpreseription medications shall be labeled with the member’s name.

In the case of medications that are administered on an ongoing. long-term basis. authoerization shall be obtained for
a period not o exceed the duration of the prescription.

Policies shall be developed for

-Notifying the spouse, guardian, or primary caregiver of any injuries or ilinesses that occur during respiie
provision. A spouse’s. guardian’s or primary caregiver’s signature is required to verify receipt of nofification.
-Requiring the spouse, guardian or primary caregiver 1o notify the respite provider of any injuries or ilinesses that
occurred prior to respite provisiorn.

-Documenting activities and times of respite. This documentation shall be made available 1o the spouse, guardian
Or primary caregiver upon request.

-Ensuring the safety and privacy of the member, Policies shall ai a minimum address threat of fire, torado, or
flood and bomb threats.

A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and services shail
be provided in lacations consistent with licensure.

Respite provided outside the member’s home or the facility covered by the licensure, certification, accreditation.
or coniract must be approved by the spouse, guardian or primary caregiver and the inlerdisciplinary team and must
be consistent with the way the location is used by the general public. Respite in these locations shall not exceed 72
contiruous hours.

Veriftication of Provider Gualifications
Entity Responsibie for Verification:
Towa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Respite Providers Certified under the HCBS ID waiver
Provider Qualifications
License (specify):

Certificate (specify)
Certified to provide respite by the Department's Home and Community Based Services Quality Oversight Unit as
outtined in lowa Administrative Code 441-77.37.5:
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77.50(5) Respite care providers,

a. The following agencies may provide respite services:

(1) Hoeme health agencies that are certified to participate in the Medicare program.

(2) Respite providers ceriified under the home- and community-based services inteliectual

disability or brain njury waiver.

(3} Nursing facilities. imermediate care facilities for the memally retarded, and hospitals enrolied as providers in
the lowa Medicaid program.

(4} Group living foster care facilities for children licensed by the department according Lo

441—Chapters 112 and 114 1o 116 and child care ceniers Heensed according to 441-—Chapter 109,

(5} Campe certified by the American Camping Association.

(6) Home care agencies that meet the conditions of participation set forth in subrule 77.30(1}.

{7} Adult day care providers that meet the conditions of participation set forth in subrule 77.30(3).

{8) Residential care facilitics for persons with mental retardatien licensed by the departument of

inspections and appeals.

{9} Assisted living programs certified by the department of inspections and appeals,

Other Standard (specify):

Respite providers shall meet the foliowing conditions:

Providers shall maintain the following inforraation that shall be updated at least annually.

-The member’s name, birth date, age. and address and the telephone number of the spouse, guardian or primary
caregiver.

-An emergency medical care release.

-Emergency contact ielephone numbers such as the number of {he member’s physician and the spouse, guardian,
OF primary caregiver.

~The member’s medical issues, including allergies.

~The member’s daily schedule which includes the member’s preferences in activities or foods or any other special
COTLCEITIS.

Procedures shall be developed for the dispensing, storage. authorization, and recording of all prescription and
nonprescription medications administered. Home health agencies must follow Medicare regulations for
medication dispensing.

All medications shali be stored in their original containers, with the accompanying physician’s or pharmacist’s
direciions and label intact. Medications shall be stored so they are inaceessible to members and the public,
Nonprescription medications shall be labsled with the member's name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall be obtained for
a period not to exoeed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during respite
provision. A spouse’s, guardian’s or primary caregiver’s signature is required o verify receipt of notification.
-Requiring the spouse, guardian or pritnary caregiver to notify the respite provider of anv injuries or ilinesses thal
oceurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available io the spouse, guardian
O primary caregiver upon request.

-Ensuring the safety and privacy of the member. Policies shal! at a minimum address threat of fire, tornado, or
flood and bomb threats.

A facility providing respite under this subrule shail not exceed the facility’'s licensed capacity, and services shall
be provided in locations consistent with licensure.

Respite provided outside the member’s home or the facility covered by the licensure, certification, accreditation,
or contract must be approved by the spouse, guardian or primary caregiver and the inferdisciplinary feam and must
be consistent with the way the Jocation is used by the general public. Respite in these locations shall not exceed 72
continuous howurs.

Verification of Provider Qualifications
Eniity Responsible for Verification:
lowa Department of Hurnan Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Veriftcation:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws. regulations and policies referenced in the specification are readily available io CMS upon reguest through the
Medicaid agency or the operating agency (if applicable}.
Service Type:

Extended Staie Plan Servics v

Service Title:
Home Health Aide Servicas

HCRS Taxonemy:

Category 1: Sub-Category I:

g Home-Zased 'Ser\{ic'es_ B M 08020 nome nealih aide W

Catepory 2: Sub-Category 2:

Category 3: Sub-Category 3:
....... = M:/

Category 4: Sub-Category 4:
oo

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
& Service is included in approved waiver. There is no change in service specifications.
' Service is included in approved waiver. The service specifications have been modified.

"' Service is not included in the approved waiver.

Service Definition (Scopel:

Fome health aide services are an exiension of the State Plan and are personal or direct care services provided to the member,
which are not pavable under Medicaid as set forth in lowa Administrative Code rule 441—78.9(249A} Al state plan services
must be accessed before seeking pavment through the waiver, The scope and nature of waiver bome health services do not
differ from home health aid services furnished under the State plan. Services are defined in the same manner as provided in
the approved State Plan. Skilled nursing care is not coversd. The provider gualifications specified in the State plan apply.

Components of the waiver home health service include, but are not Hmiled to:

(1) Observation and reporting of physical or emotional needs.

{2} Helping a member with bath, shampoc, or oral hygiene.

(3) Helping a member with toileting.

(4) Helping a member in and out of bed and with ambulation.

(5) Helping a member reestablish activities of daily living.

(6) Assisting with oral medicaiions ordered by the physician which are ordinarily self-administered.

{7) Performing incidental household services which are essential to the member’s health care at home and are necessary 1o
prevent or postpone institutionalization in order o complete & full unit of service,

Home heaith services are provided under the Medicaid State Plan services until the limitations have been
reached. Rehabilitation Act of 1973 must be accessed and/or exhausted first.

Overlapping of state plan and waiver services is avoided by the use of a case manager,CBCM or infegrated health home care
coordinator who manages all services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A unit of service is a visit. The member's plan of care will address how the member's health care needs are being met.
Services must be authorized in the service plan. The Case Manager, CBCM, or integrated health home care coordinaror will
monitor the plan.

Service Delivery Method (check each that applies):

% Participant-directed as specified in Appendix £
. Provider managed

Specify whether the service may be provided by (check each that applies):
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™ Legally Responsibie Person
i Refative
7 Legal Guardian

Provider Specifications:

Erovider Category; Provider Type Title

Agency Tome Health Agenciesy

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Home Health Aide Services

Provider Category:
Ager
Provider Tvpe:
Home Health Agencies
Provider Qualifications
License (speciful
:

i

;

Certificate (specifvi:

In accordance with LAC 441 -Chapter 77: home health agencics are eligible to participate with lowa Medicaid
provided they are certified to participaie in the Medicare program {Title XVII of the Social Security Act sections
1861(0) and 1891}, These sections establish the conditions that an HELA must meet in order to participaie in
Medicare.

Gther Standard (specify)

Providers must be:

(1) Atleast 18 vears of age.

(2) Qualified by training

(3) Not the spouse or guardian of the member or a parent or stepparent of & member aged 17 or under.

{4) Not the recipient of respiie services paid through home- and community-based services on behalf of a member
who reccives home- and community-based service.

The home health agency is responsible for ensuring that eriminal background and abuse registry checks are
conducted prior fo direct service provision.
Verification of Provider Qualifications
Entity Responsibie for Verification:
lowa Department Of Human Services, Iowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon reguest through the
Medicaid agency or the operating agency (if applicable).

Service Type:

_Exiended State Plan Service

Service Title:

Nursing Services

HCBS Taxonomy:

Category L: Sub-Category 1:

05 Nursing. . 05010 private duty nursing
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Category 2: Sub-Category 2:
05 Nursing L 055205’“””5”%“ . .
Category 3: Sub-Category 3:
S o iw:v’
Category 4: Sub-Category 4:
vl

“®' Service is included in approved waiver. There is no change in service specifications.

" Service is included in approved waiver, The service specifications have been modified.

Service is not ivcluded in the approved waiver.,

Service Definition (Scopel:

Nursing care services are au extension of the State Plan and are included in the plan of treatment approved by the physican and
wihiich are provided by hicensed nurse to members in the home and community. The services shall be reasonable and necessary
to the trearment of the iliness or injury and include ali nursing tasks recognized by the lowa board of nursing.

Nursing services under the Medicaid state plan must be exhausted before nursing services are accessed under the waiver,
Nursing Care Services under the state plan or waiver differ only in the duration of the services available under Medicaid stats
plan, Nursing care services under the watver de not need 1w show an atiempt to have a predictable end. The provider
qualifications specified in the State plan apply.

Overlapping of services is aveided by the use of & case manager. CBCM, or integrated health home care coordinator who
manages alt services. Where there is a potential for overlap, services must first be exhausted under the Rehabilitation Act of
1673,

Specify applicable (if any) limits er the amount, frequency, or duration of this service:

A umit of service 1s a visit. The member's service plan will tell how the member's health care needs are being met. Services
must be authorized in the service plan. The Case Manager, CBCM. or integrated health home care coordinaior will monitor the
plan.

Service Delivery Method [check each that applies):

. Participani-directed as specified in Appendix E
~ Provider managed

Specify whether the service may be provided by (check each that applies):

" Legally Responsiblc Person
- Reiative
" Legal Guardian

Provider Specifications:

Provider Categoryi Provider Type Title

Agency Home Health Agencies

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Exiended State Plan Service
Service Name: Nursing Services

Provider Category:
Agency W

Brovider Type:

Home Health Agencies
Provider Qualifications

License (specifi)
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Certificate (specify).
In accordance with IAC 441-Chapier 77 home health agencies are eligible to participate with lowa Medicaid
provided they are certified to participarte in the Medicare program (Title X VI of the Social Security Act sections
1861(0) and 1891} These sections estabiish the condifions that an HHA must meet in order o participate n
Medicare,
Orther Standard (specify):
Providers must be:
{1} At least 18 vears of age.
{2} Qualified by training.
{3} Subject © background checks prior e direct service delivery.
Verification of Provider Qualifications
Eniity Responsible for Verification:
iowa Department of Human Service, Jowa Medicaid Enterprise, Provider Services Unit
Freqguency of Verification:
Every four vears

Apnendix C: Participant Services
€-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type: N

‘Supports for Pariicipant Direction v

The waiver provides for participant direction of services as specified in Appendix E. Indicaie whether the waiver includes the
following supports or other supports for participant direction.

Support for Participant Birection: T _

LInformation and Assistance in Support of Pariicipant Direction

Altermate Service Title (if any}:

Financial Management Service

HCES Taxonomy:

Category 1: Sub-Category 1:
12 Services Supporting Seff-Directior ' 12070 financial management services in support of self-directi
Category 2: Sub-Category 2:
oY
Category 3: Sub-Category 3:
o S o

Category 4: Sub-Category 4:

Complete this part for a renewal application or a new watver that replaces an existing waiver. Select one :
‘& Service is included in approved waiver. There is ne change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not inciuded in the approved waiver.

Service Defirition (Scope):
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The Financial Management Service (FMS) is necessary for all members choosing the seif-direction opiion, and will be
available oniv to those who self direct. The FMS will enroll as a Medicaid Provider. The FMS will receive Medicaid funds in
an slectronic ransfer and will pav all service providers and employees electing the seli-direction option.

The FMS services are provided to ensure that the individualized budgets are managed and distributed according to the budget
developed by each member and fo facilitaie the empleyment of service workers by members. The Towa Department of Hluman
Services will designate the Financial Management Service entities as Organized health care delivery system.

Responsibilities of the financial management service. The financial management service shall
perform all of the following services:

{1) Receive Medicaid funds in ap electronic transfer.

(2) Procass and pay invoices for approved goods and services included in the individual budget.
{3) Enter the individual budget into the Web-based tacking system chosen by the depariment and
enter expenditures as they are paid.

{4) Provide real-iime individual budget account balances for the member, the independent support
broker, and the department, available at a minimum during normal business hours (% a.m. to 3 pam.,
Monday through Friday}.

{5} Conduct criminal background checks on potential emplovees pursuant to 441—Chapter 115.
(6) Verify for the member an empioyee’s citizenship or alien status.

{7) Assist the member with fiscal and payroll-related responsibilities including. but not iimited to:
1. Verifving that hourly wages comply with federal and state labor rujes.

2. Collecting and processing timecards.

3. Withholding. filing, and paying federal, state and jocal income taxes. Medicare and Social
Security (FICA) taxes, and federal (FUTA) and swaie (SUTA) unemployment and disability insurance
taxes, as applicable.

4_ Computing and processing other withhoidings, as applicable.

3. Processing all judgments, garnishments, tax levies, or other withholding on an employee’s pay
as may be required by federal, state, or local laws.

f. Preparing and issuing emplovee payroll checks.

7. Preparing and disbursing IRS Forms W-2 and W-3 annually.

8. Processing federal advance earned income tax credit for eligible emplovees.

9. Refunding over-collected FICA, when appropriate.

10. Refunding over-coliected FUTA, when appropriate

(8) Assist the member in completing required federal. staic, and local tax and insurance forms.

(9) Establish and manags documents and files for the member and the member’s employees,

(10) Monitor timecards, receipts, and inveices to ensure that they are consisient with the mdividual
budget. Xeep records of all timecards and invoices for each member for a tota of five years.

(11} Provide 1o the department, the independent support broker, and the member monthly and
quarterly status reports that include 2 summary of’ expenditures paid and amount of budget vnused.
(12} Bstablish an accessible customer service system and a method of communication for the
member and the independent support broker that includes alternative communication formats,

(13) Establish a custorner services complaint reporting systerm.

{14) Develop & policy and procedures manual thal is current with state and federal regulations and
update as necessary.

{15) Develop a business continuity pian in the case of emergencies and natuyal disasters.

{16) Provide to the department an annual independent audit of the financial management service.
{17) Assist in implementing the state’s quality management strategy relaied to the financial
mAnagement service.

Specify applicabie (if any) limits oo the amount, frequency, or duration of this service:

The upper limi for monthly payment may change periodically with legistatively approved provider rate increases. Provider
rates are contained in lowa Administrative Code Chapter 79.

Service Delivery Method (check each thar applies):

" Participami-directed as specified in Appendix E
«f Provider managed

Specify whether the service may be provided by (check each that applies):

" Legally Responsible Person
- Relative
™. Legal Guardian

Provider Specifications:

Provider Categoryf Provider Type Title

Agency Financial Insfitution
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Provider Provider Type
Category Title

Appendix C Participant Services
C.1/C-3: Provider Specifications for Sarvies

Service Type: Supports for Participant Birectton
Serviee Name: Financial Management Service

Provider Category:
JAgency W
Provider Type:
Financial Institution
Provider Qualtfications
License (specifvi:

i
i

Certificate (specifyl
; ‘ =

!

1

Other Standard (specify).
As defined in TAC 4471 Chapter 77.30(13), the financial msiituiion shall either:
(1) Be cooperative, nonprofit, member-owned and member-controlied, and federally insured
through and chartered by either the National Credit Union Administration (NCUA) or the credit union division of
the Towz department of commerce; or
(2) Be chartered by the Office of the Comptroller of the Currency, a bureau of the U.S. Department of the
Treasury, and insured by the Federal Depesit Insurance Corporation (FDIC).
b. The financial institution shall compiete 2 financial management readiness review and
certification conducted by the department or its designee.
¢, The financial institution shall obtain an Internal Revenue Service federal emplovee
identificalion number dedicated to the financial management service.
d. The financial institution shalt enroll as a Medicaid provider.
Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, Tows Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regutations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type: .

: Other Sarvice v

As provided in 42 CFR §440.180(b)(9). the State requests the authoerity to provide the follewing additional service not specified
in stafute.

Service Title:

Assisied Living

HCRBS Taxonomy:

Category §: Sub-Category 1:

02 Round-the-Clock Services ~ 02073 group living, other , e

Category 2: Sub-Category 2:
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Category J: Sub-Category 3:
................ -
Category 4: Sub-Category 4:
.......... e

“# Service is included in approved waiver. There is ne change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

The Assisted Living service includes unanticipated and unscheduled personal care and supportive services that are furnished to
waiver participants who reside in a homelike, non-institutional setiing. The service includes the 24-hour on-site response
capability to meet unpredictable resident needs as well as resident safety and security through incidental

supervision. Examples of unanticipated and unscheduled resident needs inciude. but arc not limited i0: nfrequent escort
assistance, infrequent cutting of food, unexpecied assistance with dressing or footwear. assistance with window clesure during
& storin, opening and closing window blinds. assistance with finding misptaced #ems, assistance with thermostat due to
unexpected weather changes, cleanup of accidental messes. and refrieval of items from an ndividuals residence (sweater,
blanket, etc.) dus to unanticipated needs.

Personal care and supportive services provided are reimbursable as assisied living services when those services are
determined non-duplicative of any other personal care and supportive services that have been authorized as medically
necessary and implemented inte the residents service plan by the residents case manager. The Assisted Living Service per
diem rate is oniv payable when the provider has had af least one face to face contact with the member for that day. The
provider will document the contact, including member response to the contact. Elderly Waiver Assisted Living Service is not
reimbarsable if performed at the same time as any service loctuded in an approved CDAC agreemerni.

The cass manager or infegrated health home care coordinator will ensure that scheduled, anticipated, and routine needs
(regular bathing, grooming, dressing, housecleaning, meal preparaiion/delivery, transpostation, etc.) shall be provided by
arranged personal care (CDAC) and supportive services (homemaker. chore, meals, transportation} as outlined in the residents
service plan. The Assistive Living service shall not include scheduled or routine needs that should otherwise be provided by a
personal care provider, suppertive service provider or through a resident's private pay agreement. Nursing and skilled therapy
services are incidental rather than iniegral to the provision of assisted living services. Payvment is not be made for 24-hour
skilled care. Federal financial participation is not available for room and board. items of comfort or convenicnee, or the costs
of facility maintenance, upkeep and improvement. The methodelogy by which the costs of room and board are excluded from
pavments for assisted living services is described in Appendix I-3.

The case manager, CBCM, or integrated health home care coordinater is responsible to ensure that authorized Assisted Living
services to not overlap other authorized waiver services.

Specify applicable (if any) iimits on the amount, frequency, or duration of this service:

Rate is determined in agreement with the provider and member not to exceed the upper maximum specified in the Towa
Administraiive Code. A unit of service is one day. To determine units of service provided, the provider will use census
information based on member bed status each day and documentation of at least one face to face encounter for that day.

Service Delivery Method (check each that applies):

T Participant-directed as specified in Appendix E
& Provider managed

Specify whether the service may be provided by (check each that appliesi:

" Legally Responsible Person
. Retative
7. Legal Guardian

Provider Specifications:

Provider Categoryl  Provider Type Title

Agency Agsisted Living programsj

Appendix C: Participant Services
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€-1/C-3; Provider Specifications for Service

Service Type: Other Service
Service Name: Assisted Living

Proviger Category:

Agency ¥

Provider Tvpe

Assisted Living programs

Provider Qualifications
License (specifyh

Certificate (specify).
77.33(23) Assisied living on-call service. Assisted living on-call service providers shall be assisied iiving
programs that are certified by the department of inspections and appeals under 481—Chapier 69.

481—69.2{(231C) Program certification. A programs may obtain certification by meeiing all applicable
requirements. In addition, a program may be voluntarily accredited by a recognized accreditation entity,

For the purpose of these rules. certification is equivalent to licensure.

“Accredited” means that the program has received accreditation from an accreditation entity

recegnized in subrule 69.14(1).

“Nonaceredited” means that the program has been certified under the provisions of this chapter but has not
received accreditation from an accreditation entity recognized in subrule 69.14(1).

48§1—69.14(231C) Recognized accrediting entity.

69.14(1) The departmert designates CARF as a recognized accrediting entity for programs.

69.14(2) To apply for designation by the depariment as a recognized accrediting entity for programs, an
accrediting entity shall submit a letter of request, and its standards shall, &l minimum, meet the applicable
requirements for programs.

65.14(3) The designation shall remain in effect for as long as the accreditation standards continue 10 meet, at
minimum, the applicable requirements for programs.

69.14{4) An accrediling entity shall provide annually te the department, at no cost, a current edition of the
applicable standards manual and survey preparation guide, and training thercor, within 120 working days after the
publications are released.

Other Standard (specifv):

Vertfication of Provider Gualifications
Entity Responsible for Verificatior:
Department of Fluman Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regutations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

- Other Service e
As provided in 42 CFR §440.180(b)(9), the State requests the authority 10 provide the following additional service not specified
n stawie.

Service Title:
Assistive Devices

HCBS Taxonomy:

Category 1: Sub-Category 1:
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14 Eguipment, Tachnology, and Modifications ~ 14031 eguipment and technology o
Category 2: Sub-Category 2:
W
Category 3t Sub-Category 3:
o
Category 4: Sub-Category 4:
oo

® Service s incinded in approved waiver. There is no change in service specifications.
.1 Service is included in approved waiver. The service specifications have beern medified.

© Service is not included i the approved waiver.

Service Definition (Scope):

Assistive devices are practical equipment products thar assist members with activities of daily Iiving and mstrumental activities
of daily Bving and ajlow the member more independence. Devices inciide, but not imited to: long reach brushs. extra long
shoehorns, non-siip grippers to pick up and reach items, dressing aids. shampoeo rinse rays and inflatable shampoo rays,
double handed cups, and sipper lids.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A unit of service is one item. The members' plan of care will address how the member's bealth needs are being met. The
services must be authorized in the service plan, The Case Manager, CBCM, or integrated health home care coordinator will
mendtor the plan.

Service Delivery Method (check euch that applies).

~* Participant-directed as specified in Appendiz E
~ Provider managed

Specify whether the service may be provided by (check each that applies):

 Legally Responsibie Person
+# Relative
« Legal Guardiap

Provider Specifications:

Provider Category) Provider Type Title

Agency Assistive Device providers with AAA coniract
Agency Medical Equipment and Supply Dealers
Agency Commupgity Business

Agency Area Agency on Aging

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Devices

Provider Category:

Agency v

Erovider Type:

Assistive Device providers with AAA contract
Provider Qualifications

License fspecify):
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Certilicate (specifi.

;
i
;
;

Other Standard (specify):
Providers that were enrolled as assistive device providers as of June 30, 2014, based on a
contract with or letter of approval from an area agency on aging,

17—6.11(231) Contracts and subgrants.
6.11(1} A contract or agreement between an AAA and a provider of a specific service in the PSA
shall not restrict the AAA from contraciing with other provider(s) of similar services.
6.11(2) Contract file. AAA shall maintain z file of all current contracts with service-providing
agencies or organizations. These files shall be made available for monitoring and assessment by the department,
6.11{3) Contracts with for-profit organizations, An AAA must request prior approval from the
epariment of any proposed service coniracts with for-profit organizations under an area plan.
4. A separate approval request, using the request form provided by the department. shall be {iled
for each contract between the AAA and a provider for 4 service that 15 proposed 1o be delivered by a for-profit
orgamzation.
(1) The request for approvalshall be submitted to the depariment at least 30 davs priot to the signing of the
contract.
{2) All applicantsto provide servicesfor which the contract is proposed shall be Iisted on the request form.
b. The department may approve the contracts only if the AAA demonstrates that the for-profit
organization can provide services that are consisient with the goals of the AAA as stated in the area plan.

For this service the depariment does not have specific standards for subcontracts or providers regarding training,
ape limitations, experience or education beyond those implemented by the agency or provider. Contracting
agencies are responsible to ensure that the contractor is qualified and reliable. Case managers are responsible to
moniior service provision to ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
every four years

Appendiz C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Devices

Provider Category:

Agency
Provider Type:
Medical Equipment and Supply Dealers
Provider Qualifications
License (specifi:

Certificate (specify).

Other Standard (specifi).
Medicaid-enrolled medical equipment and supply dealers. 441—77.10(24%A} Medical equipment and appliances,
prosthetic devices and medical supplies, All dealers in medical equipment and appliances, prosthetic devices and
medical supplies in lows or in other states are eligible to participate in the program.
Verification of Provider Qualifications
Entity Responsible for Verification:
lowsz Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
every four years

Appendix C: Participant Services
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Service Type: Other Service
Service Mame; Assistive Devices

Frovider Type:
Community Business
Frovider Quaiifications
License (specifiy:
Community businesses that have all necessary licenses an¢ permits 1o operate In conformity with federal, state,
and local laws and regulations, including Iowa Code Chapter 490, and that submit verification of current Hability
and workers’ compensation insurance.

Certificate (specify)

Other Standard fspecifv): :
Community businesses that are engaged in the provision of assistive devices and that Submit verification of
current Lability and workers” compensation coverage.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education. Coniracting agencies are responsible to ensure that the contractor is
qualified and reliable. Case managers are responsible to monitor seFvice provision 10 ensure services are
nrovided in a safe and effective mannet.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
every 4 vears

Appendix C: Parficipant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Devices

Provider Category:

Agency W

Provider Type:

Area Agency on Aging

Provider Gualifications
License (specifi):

Certificaie (specify)

Other Standard (specify):
Ares agencies on aging as designated according Lo department on aging rules TAC 17—4.4(231)

IAC 17—4.4(231)Area agencies on aging.

4 4{1)Designation. The depariment shall designate for each planning and service area an enfity to serve as the area
agency on aging in accordance with Older Americans Act requirements. The department may, in its discretion,
designate one area agency on aging 1¢ serve more thao one planning and service area.4.4(2)Designation
reguirements for units of general purpose local government. Whenever the department designates a new area
agency on aging afier the date of enactment of the Older Americans Act Amendments of 1984 or dedesignates an
existing area agency on aging, the depariment shail give the right of first refusat to a unit of general purpose local
government if'a. The unit of general purpose local government can meet the requirements established te serve as
an area agency on aging pursuant to state and federal law; andb. The unit of general purpose local government’s
geographical boundaries and the geographical boundaries of the planning and service area are reasonably
contiguous.4.4(3 YQualifications to serve.Any entity applying for designation as an area agency on aging must
have the capacity to perform all functions of an area agency on aging as outlined in the Older Americans Act and
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lowa Cade chapier 231. An area agency on aging shal) be any one of the followingza.An established office of
aging operating within a plarming and service area:b.Any office or agency of a unit of general purpose local
government, which is designated o function cnly for the purpose of serving as an area agency on aging by the
chief clecied official of such unit;c. Any office or agency designated by the appropriate chief elected officials of
any combination of units of general purpose local gevernment to act only on behalf of such combination for such
pumose; d.Any public or nonprofit privaie agency in a planning and service ares, or any separate organizational
unit within such agency, which for designation. purposes s under the supervision or direction of the depariment
and which can and will engage only in the planning or provision of a broad range of supportive services or
nutrition services within such planning and service area; ore.Any other entity authorized by the Qlder Americans
Act4 4(8)Official designation. Ap entify shall be designated the area agency on aging upon the commission”s
acceptance of the department’s proposed recommendation for designiation, the commission’s approval of the area
agency on aging area plan, and execution of the associaied contract between the department and the area agency
on aging. Official designation of an area agency on aging shall not occur until fina} disposition of all appeals.
Verification of Provider Qualifications
Eniity Responsible for Verification:
Depariment of Human Services., lowa Medicaid Enterprise. Provider Services Unit
Freqguency of Verification:
every 4 vears

Appendiy C: Participant Services
C-L/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable ).

SerVICE TYPE: e rmmnenri

- Other Sarvice S

As provided in 42 CFR §44G.180(b}9), the State requests the authority to provide the following additional service not specified
n statulie.

Service Title:
Chore Services

HCBS Taxonemy:

Category 1: Sub-Category 1:
WQS.H.Q.WE'Baééé “éé'”"ic?? : o L. 080sg chore - Y
Category 2: Sub-~Category 2:
Category & Sub-Category 3:
vils
Category 4; Sub-Category 4:
v oW

Completethz.sparfﬁnwa renewal aﬁpiication or a new waiver that ;‘Eﬁaces an existing waiver. Select one :
“# Service is included in approved waiver. There is no change in service specifications.
. Service is inciuded in appreved waiver. The service specifications have been modified.
. Service is not included in the approved waiver.
Service Definition [Scope):
Services neaded o maintain the home as a clean. sanitary and safe enviroment. These services are proivided only when neither

the member nor anyone else in the household is capable of performing and where no other relative, caregiver, landiord is
capable or responsibie for their provision. Chore services cannot be  duplicative of any other waiver service,
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Covered Chore services include the following services:

1. window and door maintenance, such as hanging screen windows and doors, replacing windowpanes, and washing windows;
2. minos repairs to walls. floors, stairs, reilings and handies;

3. heavy cleaning which inctudes cieaning attics or basements to remove fire hazards, moving heavy furniture, extensive wall
washing, floor care or painting and trash removal;

4. mowing lawns, and removing spow and ice from sidewalls and driveways.

The following are not covered chore services:
. leaf raking

. bush and tree rimming

. trash burning

. stick removal

3. wee removal

1
2
3
4

The case manager, CBCM, or infegrated health home care coordinaior is responsibie 10 ensure that the approved Chore service
does not overlap with other approved waiver or similiar services,

Specify applicable {if any) limits on the amount, freguency, or duration of this service:

A unit of service is 15 minutes. The member's service plan will allow the member's health needs to be met. Services must be
authorized in the service plan. The Case manager, CBCM, or infegrated health home care coordinator will monitor the care
plan,

Service Delivery Method (check each that applies):

<. Participant-directed as specified in Appendix E
« Provider managed

Specify whether the service may be provided by (check each thai applies):

W Legally Responsible Person
< Relative

« Legal Guardian
Provider Specifications:

Provider Category Provider Type Titie

Agency Community Business

Agency Arez Agency on Aging Subcoutractor
Agency Communify Action Agencies

Agency Nursing Facilities

Agency Home Health Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Chore Services

Provider Category:

Provider Type:

Community Business

Provider Qualifications
License (specify):
Community businesses that kave all necessary licenses and permits to operate in conformity with federal, state,
and local laws and regulations. including lowa Cede Chapter 49C, and that submit verification of current liability
and workers’ compensation insurance.
Certificate (specify):

Other Standard (specify):
Submit verification of current liability and workers™ compensation coverage.

For this service the department does not have specific standards for subcontracts or providers regarding training,
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age limitations, experience or education. Contracting agencies are responsible to ensure that the contractor is
gualified and reliable. Case managers, CBCM, or THH care coordinators. are responsible w0 moniior service
provision to cnsure services are provided in a safe and effective manner.
Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Serviee

Service Type: Other Service
Service Name: Chore Services

Provider Category:
A _E
Provider Type:
Area Agency on Aging Subcontractor
Provider Quaiifications

License (specify).

H =,

|

Certificate (specify):

Other Standard ¢specify).

Providers that were enrolied as chore providers as of June 30, 2010, based on a subcontract with or letter of
approval from an Area Agency on Aging. JAC 17-—4.4(231)Area agencies on aging.

4 4(1)Designation. The department shall designate for each plazming and service area an entity to serve as the arsa
agency on aging in accordance with Older Americans Act regairements.

17—6.11{231) Contracts and subgrants.

6.11(1)} A confract or agreerent between an AAA and & provider of a specific service in the PSA
shall not restrict the AAA from contracting with other provider(s} of similar services.

6.11(2) Contract file. AAA shall maintain a file of all current contracts with service-providing
agencies or organizations. These files shall be made available for monitoring and assessment by the
department,

€.11(3} Contracts with for-profit organizations. An AAA must request prior approval from the
department of any proposed service comrracts with for-profit organizations under an area plan.

a, A separate approval request, using the request form provided by the department, shall be filed

for each conftract between the AAA and a provider for a service that is proposed to be delivered by a
for-profit organization.

(1) The request for approvalshall be submitted to the department at least 30 days prior 1o the signing
of the contract.

(2) All applicantsio provide servicesfor which the contract is proposed shall be fisted on the request
form.

b. The department may approve the contracts only if the AAA demonstrates that the fer-profit
organization can provide services that are consistent with the goals of the AAA as stated in the area plan.

Submit verification of current liability and workers™ compensation coverage.

For this service the department does not have specific standards for subcontracts or providers regarding traiming,
age limitations, experience or education. Contracting agencies are responsible to ensure thaf the contracior is
qualified and reliable. Case managers are responsible to monitor service provision o ensure services are
provided in a saft and effeciive manner.

Verification of Provider (ualifications
Entity Responsibie for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Frequency of Verification:
Every four years
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C-1/C-3: Provider Specifications for Servic

Service Type: Other Service
Service Name: Chore Servicss

Provider Category:

Agency v

Frovider Type:

Community Action Agencies

Pyrovider Qualifications
License (specify):

Certificate (specifil:

Other Standard (specify: ‘
Submit verification of current liability and workers’ compensation coverage.

Community action agencies as designated in lowa Code section 216A.63.

216A.92 Division of community action agencies.

1. The division of community action agencies is established. The purpese of the division of community action
agencies is to strengthen. suppiement, and coordinaie efforts to develop the full potential of each citizen by
recognizing cerfain communEy action agencies and Supporting ceriain community-based programs delivered by
community acfion agencies.

2. The division shall do al} of the following:

a. Provide financial assistance for community action agencies to implement community action programs, as
permitied by the community service biock grant and subject te the funding made available for the program.

b. Administer the community services block grant, the low-income energy assistance block grants, department of
energy funds for weatherization, and other possible funding sources. If a political subdivision is the community
action agency, the financial assistance shall be allocated to the political subdivision.

¢. Implement accountability measures for its programs and require regular reporting on the measures by the
community action agencies.

d. Issue an annual report to the governor and general assembly by July 1 of each vear.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education. Contracting agenciss are responsible to ensure that the coniractor is
qualified and reliable. Case managers, CBCMs, and THH care coordinators are responsible (o monitor service
provision to ensure services are provided in a safe and effective manner.

Verification of Previder Qualifications
Entity Responsible for Vertfication:
iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Erequency of Verification:
Every four vears

Appendix C: Participaut Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Chore Services

Provider Category:

Ageney

Provider Type:

Nursing Facilifies

Provider (Jualifications
License (specify}:
Nursing facilities defined in IAC 441 Chaprers 81 :
“Facility™ means a licensed nursing facility certified in accordance with the provisions of 42 CFR Part 483, as
amended to September 23, 1992, ie provide health services and includes hospital-based nursing facilities that are
Medicare-certified and provide ondy skilled level of care and swing-bed hospitals unless stated otherwise.
Certificate (specifi):
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i

Other Standard (specify):

Submit verification of current lability and workers’ compensation coverage.
Veriftcation of Provider (Qualifications

Entity Responsible for Verification:

jowa Department of Human Services, lowa Medicaid Enterprise. Provider Services Unit

Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Chore Services

Provider Category:

Agency W

Provider Type:

Home Health Agency

Provider Qualifications
Ijcense {specify).

H ==

%

! wt

Certificate (specify):
In accordance with AC 441-Chapter 77 home health agencies are eligible to participale with lowa Medicaid
provided they are certified o participate ip the Medicare program (Title XV of the Social Security Act sections
1861(o} and 1891). These sections esiablish the conditions that an HHA must meet in order to participate in
Medicare.
Gther Standard fspecify):
Submit verification of current liability and workers™ compensation coverage.
Verificatien of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS5 upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type: ...

. Other Service A
As provi'dc'd in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:
Consumer Directed Attendant Care-unskilled

HCBS Taxonomy:

Category 1: Sab-Category 1:
O_S__qué-'éaséé Services «‘ ; Qg'é'éé'péréb'na{carg‘ N
Category 2: Sub-Category 2:
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06 Home st S

Catesory 3: Sub-Category 3:

Category 4: Sub-Category 4:

v
Complete this part jor a renewal application or 6 new waiver that veplaces an exisiing waiver. Select one :

‘® Service s included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications kave been modified.

" Service is not included in the approved waiver.

Service Definition (Scope):

Consumer-direcied attendant care services are service activities performed by a person t¢ help a2 member with self-care tasks
which the member would typically do indepandently if the member were otherwise able. This service may be provided in the
privaic residence or assisted Iiving. This service i not dupiicative of Home Health Aide or Homemaker services; and is
monitored by the case manager, CBCM., or integrated health home care coordinator as part of inclusion in the member's plan.
The service activities may include helping the member with any of the following non-skilled service activities:

1y Dressing.

23 Bath, shampoo, hygiene, and grooming.

3} Access 1o and from bed or a wheelchair. fransferring. ambulation, and mobility in general.

4) Toilet assistance, inciuding bowel, bladder, and catheter assistance.

5} Meal preparation, cooking. cating and feeding but not the cost of meals themselves.

6) Housekeeping services which are essential to the member’s health care at home, includes shopping and laundry.

7} Medications ordinarily seif-administersd including those ordered by a physician or other qualified health care provider.

8} Wound care.

9} Assistance needed to go 1o or return from a place of employment and assistance with job related tasks while the member is
on the job site. The cost of transportation for the member and assistance with understanding or performing the essential job
functions are not included in member directed attendant care services.

103 Tasks such as financial management and scheduling that require cognitive or physical assistance.

11y Communicaiion essential to the health and welfsre of the member. through interpreting and reading sevices and use of
assistive devises for communication.

(12) Using transportation essential io the health and welfare of the member. The cost of the ransportation 15 not included.
Specify applicable (if any) limits on the amoennt, frequency, or duration of this service:

A unit of service is 5-minutes. The member's plan of care will address how the member's health care needs are being

met. The case manager, CBCM, or integrated health home care coordinator will monitor the plan

Service Delivery Method (check each that applies):

" Participant-directed as specified in Appendix E
« Provider managed

Specify whether the service may be provided by (check each that applies):

+# Legally Responsible Person
+ Relative

é Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency AAA subtracting Chore Providers

Agency Community Action Agency

Agency Home Health Agency

Agency Assisted Living Programs

Agency Supported Community Living Providers
Agency Adult Day Care

Agency Home Care Provider

Individoal Any individaal who contracts with the member
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Appendiy C: Participant services

C-1/C-3: Provider Specifications for Service

Service Type: (ther Service
Service Name: Consumer Prirecied Atiendant Care-unskilied

Provider Category:

Agency

Provider Type:

AAA subtracting Chore Providers

Provider Qualifications
License (specifv)

Certificate (specifyi.

Othier Standard (specify):

LAC 17—4.4(23 1) Area agencies on aging.

4 4{1)Designation. The department shall designate for each planning and service area an eniity to serve as the area
agency on agmg i accordance with Older Americans Act requirements.

Providers that were enrolled as chore providers as of June 30, 2010, hased on a subcontract with or letier of
approval from an Area Agency on Aging. IAC 17—4 4(231}Area agencies on aging.

4 4(1Designation. The department shall designate for each planning and service area an entity fo serve as the area
agency on aging in accordance with Older Americans Act requirements.

17—6.11(231) Contracts and subgranis.

6.13{1) A contract or agreement between an AAA and & provider of a specific service in the PSA

shall not restrict the AAA from contracting with other provider(s} of similar services.

6.11(2) Contract file. AAA shall maintain a file of all current contracts with service-providing

agencies or organizaiions. These files shall be made available for monitoring and assessment by the department.
6.11(3) Contracts with for-profit organizations. An AAA must reguest prior approval from the

department of any proposed service contracts with for-profit organizations under an area pian.

a. A separale approval request, using the request form provided by the department, shall be filed

for cach contract between the AAA and a provider for a service that is proposed Lo be delivered by a for-profit
organization.

(1) The request for approvalshall be submitted to the department at least 30 days prior t the signing of the
contract.

(2) All applicantsto provide servicesfor which the contract is proposed shall be listed on the request form,

b. The department may approve the contracts only if the AAA demonstrates that the for-profit

organization can provide services that are consistent with the goals of the AAA as stated in the area plan.

For this service the depariment does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education. Coniracting agencies are responsible to ensure that the contractor is
gualified and reliable. Case managers, CBCM, THH care coordinators, are respensible 1o monitor service
provision to ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa department of Human Services, lowa Medicald Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Serviee

Service Type: Other Service
Service Name: Consumer Directed Atiendant Care-unskilied

Provider Category:
SAgenoy W

Community Action Agency
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Provider Qualifications
License (specify).

i
¢
i

Certihicate (specify:

§

Other Standard (specify/:

Community action agencies as designated in lowa Code section 2164.93.

216A.92 Division of community aclion agencies.

1. The division of community action agencies is established. The purpose of the division of community action
agencies is fo strengthen, supplement, and coordinate efforts w0 develop the full poteniial of each citizen by
recognizing certain comuunity action agencies and supporting certain community-based programs delivered by
community action agencies.

2. The division shall do all of the following:

a. Provide financial assistance for community action agencies {0 implement community action programs, as
permitied by the community service block grant and subject to the funding made available zor the program.

b. Administer the community services block grant, the Jow-income energy assistance block grants, depanment of
energy funds for weatherization, and other possible funding sources. If a political subdivision is the community
action agency, the financial assistance shall be allocated to the pelitical subdivision.

¢. implement accountability measures for its programs and require regular reporting on the measures by the
COMIMUNITY action agencies. '

d. lssue an annual report to the governor and general assembly by July 1 of sach year.

For this service the depariment does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education. Centracting agencies are responsible to ensure that the contractor is
gualified and reliable. Case managers, CBCM, and IHH care coordinators are responsible to monitor service
provision to ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
BRatity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprizse. Provider Services Unit
Frequency of Verification:
Every four years

Appendiy C: Participant Services

{-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer Directed Atiendant Care-unskilled

Provider Category:

Agency W

Provider Type:

Home Health Agency

Provider Qualifications
License (specify):

Ceriificate (specify).

In accordance with TAC 441-Chapter 77: home health agencies are eligible to participate with lowa Medicaid
provided they arc cerfified to participate in the Medicare program (Title XV of the Social Security Act sections
1861{0) and 1891}, These sections establish the conditions that an HHA must meet in order to parficipate in
Medicare.

Other Standard {specify).

Verification of Provider Quaiifications
Entity Responsible for Verification:
Towa Department of Human Services, Iowa Medicaid Enterprise, Provider Services Unit
Freguency of Vertfication:
Every four vears
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Appendix C: Participant Services

C-1/C-3; Provider Specifications for Service

Service Type: Other Service
Service Mame: Consumer Directed Atiendant Care-unsiifled

Provider Category:
Agency |V

Provider Tyf)e:

Assisted Living Programs
Provider Qnalifications

License fspecify):

Certificate (specify).
Assisted Living programs certified by the Department of Inspections and Appsals as defined in [AC 481 Chapter
69.2.

481-—69.2(231C) Program certification. A program may obtain certification by meeting all applicable
rsquirements. It addition, a program may be voluntarily aceredited by a recognized acereditation entity.

For the purpese of these rules, certification is equivalent to licensure.

“Accrediied means that the program has received acereditation from an accreditation entity

recognized in subrule 69, 14(1).

“Nonaceredited” means that the program has been certified under the provisions of this chapter but hias not
received accreditation from an accreditation entity recognized in subrule 69.14(1).

481—69.14(231C) Recognized accrediting enfity.

£9.14(1) The department designates CARF as a recognized accrediting entity for programs.

£9.14(2) To apply for designation by the department as a recognized accrediting entity for programs, an
accrediting entity shall submit a letter of request, and its standards shail, at minimum, meet the applicable
requirements for programs.

69.14(3} The designation shall remain in effect for as long as the accreditation standards continue to meet, at
mmenum, the applicable requirements for programs.

69.14(4) An accrediting entity shall provide annually to the department, af no cest, a current edition of the
applicable standards manual and survey preparation guide, and training thereon, within 120 working days after the
publications are released.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age limitations, expericnce or education. Contracting agencies are responsibie 1o ensure that the contractor is
gualified and reliable. Case managers, CBCMs, and THH care coordinators are responsible to moniior service
provision te ensure services are provided in a safe and effective manner.

Other Standard (specifi).

Verification of Provider Qualiifications
Entity Responsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enzerprise. Provider Services Unit
Freguency of Verification:
Every four years

Appendix O Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care-unskilled

Provider Category:
. R
Provider Type:
Supporied Community Living Providers
Provider Qualifications
Licease (specify):
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Certificate (specify)

Providers certified by the Department’s Home and Community Based Services Quality Oversight Unil to provide
Supported Community Living under the Intellectual Disability or Brain Injury Waiver as described in 1AC 44
Chapters 77.37(14) and 77.39(14).

77.37(14) Supported community living providers.

2. The department will contract only with pubzlic or private agencies to provide the supporied

commumity living service. The department does not recognize individuals as service providers under the
supporied community living program.

b. Providers of services meeting the definition of foster care shall alse be licensed according to applicable

441 —Chapters 108, 112, 114, 1135, and 116.

¢. Providess of service may employ or contract with individuals meeting the definition of foster

famnily homes te provide supported community Hving services. These individuals shall be licensed

according 1o applicable 441—Chapters 112 and 113,

d. All supported community living providers shall meet the following requirements:

{1) The provider shall demonstrate how the provider will meet the outcomes and processes in Tule
441—77.37(249A} for each of the consumers being served. The provider shall supply timelines showing how the
provider will come into compliance with rules 44 [-—77.37(249A), 44178 41(249A). and 44183 60{2404) 1o
441—83.70(249A) and 441—subrule 79.1(15) within one year of certification.

These timelines shall inciude:

1. Implementation of necessary staff training and consumer input.

2. impiementation of providersystem changesto allow for flexibility in staff duties,services based on what each
individual needs. and removal of housing as part of the service.

{2) The provider shall demonstraie that sysiems are in place to measure oulcomes and processes

for individual consumers before certification can be given.

e. The department shall approve living units designed to serve up to four persons except as

necessary to prevent an overconcentration of supporied community living units in & geographic area.

f. The deparimentshall approve a living unit designed to serve five personsif both of the following conditions are
met:

{1) Approval will not result in an overconcentration of supporied comrmunity liviag units in a

geographic area.

{2} The county in which the living unit is located provides to the bureau of long-ferm care

verification in wriiing that the approval is needed to address one or more of the following issues:

1. The quantity of services currently availabic in the county is insufficient to meet the need;

2. The quantity of affordable rental housing in the county is insufficient to meet the need; or

3. Approval will result in a reduction in the size or guantity of larger congregate settings.

77.39(13) Supported community living providers,

a. The deparamentshall certify only public or private agenciesio provide the supported community

living service. The department does not recognize individuals as service providers under the supporied community
living program.

b. Providers of services meeting the definition of foster care shall also be licensed according to applicable
441—Chapters 108. 112, 114, 115, and 116, which deal with foster care Jicensing.

c. Providers of service may employ or contract with individuals meeting the definition of foster

family homes to provide supported community living services. These individuals shall be licensed
according to applicable 44 1-~Chapters 112 and 113, which deal with foster care licensing.

d. The department shall approve living units designed 1o serve four consumers if the geographic

iocation of the program does not result in an overconcentration of programs in an area,

(1) and (2) Rescinded 1IAB 8/7/02, effective 10/1/02.

e. The department shali approve iving units designed o serve up to four persons excepl as

necessary fo prevent an overconcentration of supporied community living units in a geographic area.

f. The departmentshali approve a living uait designed to serve five personsif both of the following conditions are
met:

(1) Approval will not result in an overconceniratios: of supperted commumity living units in a

geagraphic area.

(2) The county i which the [iving unit is located provides to the bureau of long-term care

verification in writing that the approval is needed to address one or more of the following issues:

1. The guantity of services currently availabie in the county is insufficient to meet the need;

2, The quantity of affordable rental housing in the county is insufficient to meet the need; or

3. Approval will result in a reduction in the size or quantity of larger congregate seitings.

Other Stamdard (specifii

Verification of Provider Qualifications
Entity Responsible for Verification:
Iowa Department of Human Service, fowa Medicaid Enterprise, Provider Services Unit
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Frequency of Verification:
Every four vears

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care-unskilted

Provider Category:
Agency W

Adull Day Care
Provider Qualifications
License (specifyl:

! g
!

¥

Certificate (specify). .

Adult day service providers that are certified by the department of inspections and appeals under 481—Chapter
70: “Aceredited” means that the program has received accreditation from an acereditation entity recognized in
Department of Inspections (DIA) rules for Adult Day Service: CARF or a recognized accrediting entity designated
by the Depariment of Inspeciions and Appeals (DIA).

“Nonaccredited” means that the program has been certified under the provisions by DIA but has not received
accreditation from the accreditation entity recognized by DIA

NonAccredited program Application coentent:

70.4(1) A list that includes the names, addresses. and percentage of stock. shares, parinership or other equity
interest of all officers, members of the board of directors and trustees, as well as stockholders, partners or any
individuals who have greater thar a 10 percent equity interest in each of the following, as applicable: a. The real
estate owner or Jessor; b, The lessee; and c. The management company responsible for the dav-to-day operation of
the program.

70.4(2) A statement disclosing whether the individuals listed in subrule 70.4(1) have been convicted of a felony or
an aggravafed or serious misdemeanor or found to be in violation of the chiid abuse or dependent adult abuse laws
of any stafe.

7(.4(3) A statement disclosing whether any of the individuals listed in subrule 70.4{1) have or have had an
ownership interest in an adult day services program, assisted living program. elder group heme, home health
agency, licensed health care facility as defined in lowa Code section 135C.1, or licensed hospital as defined in
iowa Code section 135B.1, which bas been closed in any state due io removal of program, agency, or facility
licensure or certification or due to inveluntary terminatien from participation 1n either the Medicaid or Medicare
program; or have been found to have failed to provide adequate protection or services to prevent abuse or negiect
of residents, patients, fenants or participants.

70.4(4) The policy and procedure for evaluation of each participant. A copy of the evaluation tool or tools to be
used 1o identify the functional, cognitive and health status of each participant shall be included,

70.4¢{5) The policy and procedure for service plans.

70.4(6) The policy and procedure for addressing medication needs of participants.

70.4{7) The policy and procedure for accidents and emergency response.

76.4(8) The policies and procedures for food service, including those relating to staffing. nutrition. menu planning,
therapeutic diets, and food preparation, service and storage.

70.4(9) The policy and procedure for activities.

70.4(10) The policy and procedure for transportation.

70.4(11) The policy and procedure for staffing and training.

70.4(12) The policy and procedure for emergencies, including natural disasters. The policy and procedure shall
include an evacuation plan and procedures for notifying legal representatives in emergency situations as
applicabie.

70.4(13) The policy and procedure for managing risk and upholding participant avionoryy when participant
deciston making results in poor outcomes for the participant or others.

70.4(14) The policy and procedure for reporting incidents including dependent adult abuse as required in rule
481—67.2{231B,231C 231D,

70.4(15) The policy and procedure related 1o life safety requirements for a dementia-specific program as required
by subrule 70.32(2}.

70.4(16) The participant contractual agreement and all atiachments.

76.4(17) If the program contracts for personal care or health-related care services from a certified home health
agency, a mental health center or a licensed health care facility, a copy of that entity”s current license or
certification.
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70.4(18) A copy of the state license for the entity that provides food scrvice, whether the entity is the program or
an outside enfity or a combination of both.

Other Standard (specifv)

i |

3
i

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Humarn Services, Towa Medicaid Enterprise, Provider Services Unit
Freauency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer Directed Atfendant Care-unskilled

Frovider Category:

Erovider Type:

Home Care Provider

Provider Qualificatiors
License (speciful.

f
:
Certificate (specify)

Home care providers that have a contract with the department of public health or have written certification from
the department of public health stating they meet the home care standards and requirements set forth in lowa
Administrative Code 641—-80.3¢(5), 641—80.3(6). and 641—80.3(7):

80.3(5) Coordination of home care aide services.

a. The authorized agency is responsible for determining the ability of a job applicant 1o meet the requirements
outlined in the job description. At & mindmum, individuals performing coordination of home care aide services
shall meet one of the following criteria:

(1) Be a regisiered nurse (RN} licensed to practice nursing in the state of lowa; or

(2) Possess a bachelor’s degree in social work, sociology, family and consumer science. education, or other health
or human services field; or

(3) Be a licensed practical nurse {LPN) licensed to practice nursing in the state of Towa; or

{4) Be an individual with two years of related public health experience.

b. Individuals who are responsible for the coordination of home cars aide services on or before

June 39, 2015, are exempt from the criteria in paragraph 80.3(5)"a™

8(:.3(6) Flome care aide services.

a. The authorized agency shall ensure that each individual assigned to perform home care aide

services meets one of the following:

{1) Be an individual who has completed orientation to home care in accordance with agency policy.

At a immum, otientation shall include four hours on the role of the home care aide; two hours on
communication; two hours on understanding basic human needs; two hours on maintaining a healthy environment;
two hours on infection couvtro! in the home; and one hour on emergency procedures. The individual shall have
successfully passed an agency written test and demonstrated the ability to perform skills for the assigned tasks; or
(23 Be an mdividual who is in the process of receiving education or has completed the educational requirements
but is not Hcensed as an LPN or EN, has documentation of successful completion of coursework related to the
tasks to be assigned, and has demonstrated the ability to perform the skills for the assigned tesks: or

(3) Be an individual who possesses a license to practice nursing as an LPN or RN in the state of

lowa; or

(4) Be an individual whe is in the process of receiving education or who possesses a degree in

social work, sociolegy, Tamily and consumer science, education, or other health and human services field: has
documentation of successful completion of coursework related to the tasks to be assigned: and has demonstrated
the ability to perform the skills for the assigned tasks.

b. The authorized agency shall ensure that services or tasks assigned are appropriaie to the

individual’s prior education and training.

¢. The authorized agency shall ensure documentation of each home care aide’s compietion of at

least 12 hours of annual in-service (prorated to employment).

d. The authorized agency shail establish policies for supervision of home care aides,
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e. The authorized agency shall maintain records for each consumer. The records shall include:
{1) An nitial assessment;

{2) A plan of care;

(3) Assignment of home care aide.

(41 Assignment of tasks;

(3} Reassessment;

(67 An update of the plan of care;

(7} Home care aide documentation; and

(8) Documentation of supervision of home care aides.

80.3(7) Coordination of case management services.

a. The authorized agency is responsible for determining the ability of s job applicant to meet the requirements
outlined in the job description. At a minimum, individuals responsible for coordinating case management services
shall meet one of the following criteria:

(1) Be a registered nurse (RN) licensed to practice nursing in the state of Jowa; or

{2} Possess a bachelor’s degree with at least one year of experience in the defivery of services o vulnerable
populations; or

(3) Be a licensed practical nurse {(LPN) licensed to practice nursing in the state of Iowa.

b. A home care aide with an equivalent of two vears’ experience mav be delegaied coordination

of case management services as long as a qualified individual who meets one of the criteria in paragraph 80.3
(712" retains responsibility and provides supervision.

¢. Individuals who are responsible for the coordination of case management services on or before

June 30, 2015, are exempt from the criteria in paragraph 80.3(7)%a.™

d. Case management services shall be provided at the direction of the consumer. The

documentation to support the case management services shall include at 2 minimum:

(1) An initial assessment of the consumer’s needs:

(2} Development and implementation of a service plan to meet the identified needs;

(3) Linking of the consumer to appropriate resources and natural supports: and

{4} Reassessment and updating of the consumer’s service plan at least annually.

Other Standard (specify).

Providers must be:

1. Atleast 18 vears of age.

2. Qualified by training or experience to carry out the member’s plan of care pursuant to the
department-approved case plan or individual comprehensive plan.

3. Not the spouse or guardian of the member or a parent or siepparent of a member aged 17 or

unider.

4. Not the recipient of respite services paid through home- and community-based services on

behalf of a member who receives home- and community-based services.

The home care agency is responsibie for ensuring that criminal background and abuse regisiry checks are
conducted prior to direct service provision.

The CDAC provider must enter into an agreement with the member receiving services, such that there is a plan io
provide medically necessary and approved CDAC services to the member on a recurring basis within the
parameters of the service plan, CDAC agreement, and provider standards.

The consurner-directed attendant care provider shall complete Form 470-4389, Consurner-Directed Attendant
Care (CDAC) Service Record. for each day of service. The service activities shall not include parenting or child
care for or on behalf of the member or on behalf of the provider. The member, parent, guardian, or attorney in fact
under a durable power of atforney for health care and the provider shall complete, sign. and date Form 470-3372,
HCBS Consumer-Directed Attendant Care Agreernent. A copy of the completed agreemert shall be attached 1o
the service plan and kept in the member’s records. I the member has a guardian or attorney in fact under a durable
power of attorney for heaith care. the care plan shall address how consumer-directed attendant care services will
be monitored o ensure the member's needs are being adequately met. If the guardian or attorney in fact is the
service provider, the service plan shall address how the case manager, CBCMs, and THH care coordinators shall
oversee service provision.

Verification of Provider Gualifications
Entity Respoasible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Frequency of Verification:
Every four vears
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer Directed Atiendant Care-unskifled

der Category:
‘Indiviauai A
Provider Type
Any individual who coniracts with the member
Provider Qualifications
License {specify).

Certificate (specify):

Other Standard (specifi):

An individual who contracts with the member 1o provide attenddnt care service and who 1s:

1. At least 18 vears of age, and

2. Qualified or irained ¥ carry out the member's plan of care pursuant to the department's approved plan.

3. Not the spouse of the member or a parent or stepparent of 2 member aged 17 or under.

Not the recipient of respite services paid through home- and community-based services on

behalfl of 2 member who receives home- and community-based services.

5. Al CDAC provider applicants must go through & criminal and adutt/child abuse background check prior to
enroliment. A provider may be disenrolled if an individual is convicted of any criminal activity or has a founded
abuse record.

=

For this service the department the specific standards for subcontracts or providers regarding iraining, age
limitaiions, experience or education are indicated above. Contracting agencies are responsible to ensure that the
contractor is qualified and reliable, Case managers are responsible to monitor service provision to ensurs Services
are provided in a safe and effective manner.

Verification of Provider (Qualifications
Entity Responsible for Verification:
fowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears

Appendix C: Participant Services
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available vo CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type: .
Crther Service N

As prov1dcd ip 42 CFR §440.180(b)(9), the State requests the autherity to provide the following additional service not specified

in statate.
Service Title:
Consumer-directed attendant care - Skilled

HCBS Taxonemy:

Category 1: Sub-Category 1:
‘08 Home-Based Serw:es ~~. 08610 home-based habiliation v
Category 2: Sub-Category 2:
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Categary 3: Sub-Category 3:
................ \"é o .\(J

Category 4: Sub-Category 4:
B — LT

Complete this part for a renewal application or a new waiver thar replaces an existing waiver. Select one
& Service is included in approved waiver. There is no change in service specifications.
" Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Consumer Direcied Attendant Care skilled activities may include helping the member with any of the following skilled
services while under the supervision of a licensed nurse or licensed therapist working under the direction of a physician. This
service may be provided in the privawe residence or assisted iiving. Skilled CDAC 1s not skilled nursing care, burt is care
provided by a lay person who has bsen trained to provide the specific service needed by the member.

The licensed nurse or therapist shall retain accountability for actions that are delegated. The licensed nurse or therapist shall
ensure appropate assessment. planming, implementation, and evaluation. The licensed nurse or therapist shall make on-site
supervisary visits every two weeks with the provider present.  The nurse is responsibie for overseeing the care of the Medicaid
member but is not the serviee provider. The cost of the supervision provided under state plan funding and s not provided
under the waiver.

Skilied CDAC service is not duplicative of HHHA or nursing. The case manager, CBCM. or integrated health home care
coordinator through the service plan authorization specifies the services and providers to provide waiver services and
precludes duplication of services.

Covered skilled serice activities:

(1) Tube feedings of members unable to eat solid foods,

{2) Intravenous therapy administered by a regisiered nurse.

(3) Parenteral injections reguired more than once a week.

(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations. and changing of Foley catheters
when required.

(5) Respiraiory care inciuding inhalation therapy and tracheotomy care or tracheotomy care and ventilator,

(6) Care of decubiti and other ulcerated areas, noting and reporting o the nurse or therapist.

{71 Rehabilitation services including. but not limited 1o, bowel and bladder training, range of motion exercises, ambulation
training, restorative nursing services, reteaching the activities of daily living. respiratory care and breathing programs, reality
orientation, reminiscing therapy, remotivation,and behavior modification.

(8) Colostormy care.

(9) Care of out of comirel medical conditions which includes brittle diabetes, and comfort care of terminal conditions.

(10} Postsurgical nursing care.

{11) Monitoring medications requiring close supervision because of fiuctuating physical or psvehological conditions, e.g.,
antihvpertensive, digitalis preparations, mood-attering or psychotropic drugs, or narcotics.

{12) Preparing and monitoring response to therapeutic diets.

(13} Recording and reperting of changes in vital signs to the nurse or therapist,

Specify appiicable (if any) limits on the amount, frequency, or durafics of this service:

A unit of service is 15-minutes provided by an individual or an agency. The member's plan of care will address how the
member's health care needs are being met. The case manager, CBCM, or integrated health home care coordinator will monitor
the plan.

Service Delivery Method (check each that applies):

i Participant-directed as specified in Appendix E
o Provider managed

Specify whether the service may be provided by (check each that applies):

« Legally Responsibie Person
+ Relative
+ Legal Guardian
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Provider Specifications:

Provider Category] Provider Type Title

Agency Supported Community Living Providers
Agency Flome Care Providers

Apency Community action agency

Ageney Home Health Agencies

Agency Assisted Living program

Agency Adalt Day CAre provider

Agency A&A subcontracting Chore Providers
Individual any individual who contracts with the member

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer-direcied attendant care - Skilled

Provider Type:
Supported Community Living Providers
Provider Qualifications

License (specify}

!

: EN]

Ceriificate (specivi:

Providers certified by the Department's Home and Community Based Services Quality Oversight Unit 1o provide
Supporied Community Living under the Intellectual Disability or Brain Injury Waiver as described in JAC 441
Chapiers 77.37(14) and 77.39(14).

77.37(14) Supported community living providers.

a. The department will contract only with public or privaie agencies to provide the supporled

community living service. The department does not recognize individuals as service providers under the supported
community living program.

b. Providers of services meeting the definition of foster care shatl also be licensed according to applicable

441 —Chapters 108, 112, 114, 115, and 116,

¢. Providers of service may employ or contract with individuals meeting the definition of foster

famity homes to provide supported community fiving services. These individuals shall be licensed

according to applicable 441—Chapters 112 and 113.

d. All supporied community living providers shall meet the following requirements:

(1) The provider shall demonstrate how (he provider will meet the outcomes and processes in rule
441—-77.37(249A) for each of the consumers being served. The provider shall supply timelines showing how the
provider will come into compliance with rules 441—77 37(249A), 441—78 41(249A), and 441—83.60(249A) w©
441—83 . 70(249A) and 44 1—subrule 79.1(13) within one year of ceriification.

These timelines shall include:

1. Implementation of necessary staff training and consumer input.

2. Implementatior: of providersystem changesto atlow for flexibility in staff duties,services based on what each
individual needs. and removal of housing s part of the service.

{2} The provider shall demonstrate thai sysiems are in place to measure outcomes and processes

for individua) consumers befors certification can be given.

e. The department shall approve living units designed te serve up to four persons except. as

necessary to prevent an overconceniration of supported community living units iz a geographic area.

£. The departmentshall approve a living unit designed to serve five personsif both of the following conditions are
met:

(1) Approval will not result in an overconcentration of supported commuanity [ving units ity a

geagraphic area.

{2) The county in which the living unit is located provides tc the burcau of long-term care

verification in writing that the approval is needed to address one or moie of the foliowing issues:

1. The quantitv of services currently available in the county is insufficient io meel the need;

2. The quantity of affordable rental housing in the county is insufficient to meet the need; or

3. Approval will result in a reduction in the size or quaniity of larger congregate settings.

77.39(13) Supported community living providers.
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a. The departmentshall certify only public or private agencieste provide the supported community

fiving service The depariment does not recognize individuals as service providers under the supported community
living program.

b. Providers of services meeting the definition of foster care shall also be licensed according to applicable
44]—Chapiers 108, 112, 114, 115, and 116, which deal with foster care licensing.

¢. Providers of service may employ or contract with individuals meeting the definition of foster

family homes o provide supported community [iving services. These individuals shall be licensed
according to applicable 441—Chapters 112 and 113, which deal with fosier care licensing.

d. The department shall approve living units designed to serve four consumers if the geographic

location of the program does not resull in an overconceniration of programs In an arca.

(1) and (2) Rescinded 1AB 8/7/02, effective 10/1/02.

e. The depariment shall approve living units designed to serve up to four persons except as

necessary io prevent an overconceniration of supported community fiving units iw 2 geographic ared.

f. The departmentshall approve a living unit designed to serve five personsif both of the following conditions are
met:

(1} Approval will not result in an overconcentration of supporied community living units in 2

geographic area,

(2} The county in which the fiving unit is located provides to the bureau of long-term care

verification in writing that the approval is needed to address one or more of the following issues:

1. The quantity of services currently available in the county s msufficient to meet the need;

2. The quantity of affordable rental housing in the county s insufficient io meet the peed: or

3. Approval will result in a reduction in ihe size or quantity of larger congregate setiings.

Other Standard fspecifi):

Verification of Provider Qualifications
Entity Responsible for Verification:
TIowa Department of Human Service, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
BEvery four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer-direcied attendant care - Skilled

Provider Category:

Agency ™

Provider Type:

Home Care Providers

Provider Qualifications
License (specify).

Certificate (specify):

Home care providers that have a coniract with the depariment of public health or have written certificaiion from
the department of public health stating they meet the home care standards and requirements set forth in Jowa
Administrative Code 64 1——80.3(3), 641 —=80.3(6), and 641—80.3(7}:

80.3(5) Coordination of horne care aide services.

a The authorized agency is rasponsible Tor determining the ability of & job applicaat to meet the requirements
outlined ig the job description. At a minimum, individuals performing coordination of home care aide services
shall meet one of the following criteria:

(1) Be a regisered nurse {RN) ficensed to practice nursing in the state of kowa: or

(2) Passess a bachelor's degree in social work, sociotogy, family and consumer science, education, ot other heaith
or hurman services field: or

(3) Be a licensed practical nurse (LPN) licensed to practice nursing in the state of lowa: or

{4) Be an individual with two years of related public health experience.

1. Individuals who are responsible for the coordination of home care aide services on or before

June 30. 2015, are exempt from the criteria in paragraph 80.3(5)"a™

80.3(6) Home care aide services,
2. The authorized agency shall ensure that each individual assigned to perform home care aide
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services meets one of the following:

(1) Be an individual who has completed orientation to home care in accordance with agency policy.

Al a minimum, orientation shall include four hours on the role of the home care aide; two hours on
comImunication; two hours on understanding basic human needs; two hours on maintaining a healthy environment:
two hours on infection conirol in the home: and one hour on emergency procedures. The individual shall have
successfully passed an agency writien test and demonstrated the ability to perform skills for the assigned tasks: or
(2} Be an mdividual who is in the process of receiving educaiion or has compieted the educational requirements
but is not licensed as an LPN or RN, has documentation of successful completion of coursework related w the
1asks to be assigned, and has demonstrated the ability to perform the skills for the assigned tasks; or

(3) Be an individual who possesses a license to practice nursing as an LPN or RN in the state of

lowa: or

(4} Be an individual who is in the process of receiving education or who possesses a degree in

social work, sociology. family and consumer science, educaiion, or other health and human services field: has
documentation of successiul completion of coursework related to the tasks to be assigned: and has demonstraied
the ability 1o perform the skills for the assigned tasks.

b. The authorized agency shall ensure thal services or tasks assigned are appropriate 1o the

mdividual’s prier education and training.

¢. The authorized agency shall ensure documentation of each home care aide’s cornpletion of at

least 12 hours of annual n-service (prorated to employment).

d. The authorized agency shall establish policies for supervision of home care aides.

e. The authorized agency shall maintain records for each consumer. The records shall include:

(1) An initial assessment;

(2) A plan of care;

{3} Assignment of home care aide;

(4) Assignment of tasks:

(5) Reassessment;

(6) An update of the plan of care;

{7) Home care aide documentatiorn: and

{8) Documentation of supervision of home care aides.

80.3(7} Coordination of case managemernt services.

& The authorized agency is responsible for determining the ability of a job applicant to meet the requirements
outlined in the job description. At 2 minimum, individuals responsiblie for coordinating case management services
shalt meet one of the following criteria: '

(1) Be a registered nurse (RN) licensed to praciice nursing in the staie of lowa: or

{2) Possess a bachelor's degree with at least one vear of experience in the delivery of services to vulnerable
popuiations; or

{3) Be a licensed practical nurse (LPN) licensed to practice nursing in the state of Iowa.

b. A home care aide with an equivalent of two years’ experience may be delegased coordination

of case management services as long as & qualified individual who meets one of the criteria in paragraph 8¢.3
{7)“a” retains responsibility and provides supervision.

¢. Individuals who are responsible for the coordination of case management services on or before

June 30, 2015, are exempt from the criteria in paragraph 80.3(7)"a.

d. Case managerment services shall be provided at the directior: of the consumer. The

documentation io support the case management services shall include at 2 minimum:

(17 An initial assessment of the consumer’s needs:

(2) Development and implementation of a service plan to meet the identified needs:

(3) Linking of the consumer to appropriate resources and natural supports; and

(4} Reassessment and updating of the consumer’s service plan at teast anmually.

Other Standard (specify):

Providers must be:

1. At least 18 years of age.

2. Qualified by training or experience to carry out the member’s plan of care pursuant to the
departmeni-approved case plan or ndividual comprehensive plan.

3. Not the spouse or guardian of the member or a parent or siepparent of a member aged 17 or

under.

4, Not the recipient of respite services paid through home- and community-based services on

behaif of & member who receives home- and community-based services.

The home care agency is responsible for ensuring that criminal background and abuse registry checks are
conducted prior to direct service provision.

The CDAC provider must enier inte an agreement with the member receiving services, such that there is a plan fo

provide medically necessary and approved CDAC services to the member on & recurring basis within the
parameters of the service plan, CDAC agreement, and provider standards.

https://wms-mmdl.cms.gov/WMS/faces/protected/3 3/print/PrintSelector. jsp 4/12/2018



Appendix C: Waiver Draft LA.006.06.00 - Aug 07, 2018 Page 50 of 104

The consumer-directed attendant care provider shall complete Form 470-4389, Consumer-Directed Atiendant
Care (CDAC) Service Record, for each day of service. The service activities shall not include parenting or chiid
care for or on behalf of the mermber or on behalf of the provider. The member, parent, guardian, or atiorney in fact
under a durable power of atiorey for health care and the provider shall compiete, sign, and date Form 470-3372,
HCBS Consumer-Directed Attendunt Care Agreement. A copy of the completed agreement shall be attached to
the service plan and kept in the member’s recerds. If the member has a guardian or attomey in fact under a durable
power of attorney for health care, the care plan shall address how consumer-direcied atiendant care serviees will
he monitored to ensure the member’s peeds are being adequately met. If the guardian or attomey in fact is the
service provider, the service plan shall address how the case managers, CBCMs, and IHH care coordinators shali
oversee service provision.

Verification of Provider Qualifications
Enrtity Responsible for Verification:
Department of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Freguency of Verification:
Every four vears

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer-directed atiendant care - Skilled

Provider Category:

Community action agency
Provider Qualifications
License (specifyl.

Certificate (specifv):

Other Standard (specifi).

Commumity action agencies as designated in lowa Code section 216A.93.

216A.92 Division of community action agencies.

1. The division of community action agencies is established. The purpose of the division of community action
agencies is fo strengthen, supplement, and coordinate efforts to develop the full potential of cach citizen by
recognizing certain community action agencies and supporting certain community-based programs delivered by
community action agencies.

2. The division shall do ail of the following:

a. Provide financial assistance for comryunify action agencies to implement community aclion programs, as
permitted by the community service block gram and subject to the funding made available for the program.

b. Administer the community services block grant, the low-income energy assistance block grants, department of
energy funds for weatherization, and other possible funding sources. If a political subdivision 15 the community
action agency, the financial assistance shall be allocated to the political subdivision.

¢. Implement accountability measures for its programs and require regular reporting on the measures by the
community action agencies.

d. Issue an annual report o the governor and genera) assembly by July I of each year.

For this service the department does not have specific standards for subcontracts or providers regarding iraining,
age limitations, experience or education. Conmacting agencies are responsible to ensure that the contractor is
gualified and refiable. Case managers are responsible to monitor service provision Lo ensure services are
provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:
Towa Department of Human Services. lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years
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Appendix C: Participant Services

C-5/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer-directed atiendant care - Skilled

Provider Category:

Provider Type:
Home Health Agencies
Provider Qualifications

License {specify):

Certificate (specify):

in accordance with 1AC 441 -Chapter 77: home health agencies are eligible to participate with lowa Medicaid
provided thev are certified to participate in the Medicare program (Title XVII of the Social Security Act sections
1861(0) and 1891). These sections establish the conditions that an FIHLA must meet in order to participate in
Medicare.

Other Standard (specifv):

Verification of Provider Qualifications
Enutity Responsible for Verification:
Depantment of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Frequency of Verification:
Every four vears

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer-directed atiendan{ care - Skilbed

Provider Category:
Agency WV
Provider Type:
Assisted Living program
Provider Qualifications
License (specify):
{

Certificate (specify):
Assisted living programs that are certified by the Towa department of inspections and appeals under 481 —Chapier
69.

481—69.2(231C) Program certification. A program may obtain certification by meeting all applicable
requirements. In addition, a program may be volumiarily accredited by a recognized accreditation entity.

For the purpese of these rules, certification is equivalent 1o licensure,

“Accredited” means that the program has received accreditation from an accreditation entity

recognized in subrule 69.14(1).

“Nenaccredited” means that the program has been certified under the provisions of this chapter but has not
received accreditation from an accreditation eniity recognized in subrule 69.14(1).

481—69.14(231C) Recognized accrediting entity.

69,14(1) The department designates CARF as a recognized accrediting entity for programs.

69.14(2) To apply for designatien by the department as a recognized accrediling entity for programs, an
accrediting entity shall submit a letter of request, and its standards shall, at minimum, meet the applicable
requirements for programs.

£9.14(3) The designation shall remain in effect for as long as the accreditation standards continue to meet, at
minimum, the applicable requirements for programs.

£9.14(4) An accrediting entity shall provide annually to the depariment. at ne cost, a current edition of the
appiicable standards manual and survey preparation guide, and training thereon, within 120 working days after the
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publications are released.
For this service the department does not have specific standards for subcontracts or providers regarding waining,
age limitations, experience or education. Coniraciing agencies are responsible to ensure that the contracior is
qualified and reliable. Case managers, CBCMis, and THE cars coordinators are responsible 1o monitor service
provision to ensure services are provided in a safe and effective manner.

Other Standard (specify).

i

E
i
i

Verification of Provider Qualifications
Entity Responsible for Verification:
The lowa Department of Human Services, the lowa Medicaid Enterprise
Frequency of Verification:
FEvery four vears

Appendiy C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Tvpe: Other Service
Sepvice Name: Consumer-directed attendant care - Skilied

Provider Category:

Agency

Brovider Type:

Adult Day CAre provider

Provider Qualifications
License {specifvl:

i

|

Certificate (specify).

Adult day service providers that are certified by the department of inspections and appeals under
481—Chapter 70-.

“Accredited” means that the program has received acereditation from an accreditation entity recognized in
Department of Inspections {DIA} mies for Adolt Day Service: CARF or arecogmized acerediting entity designated
by the Deparmment of Inspections and Appeals (DIA).

“Nonaccredited” means that the program has been certified under the provisions by DiA but has not received
accreditation from the accreditation entity recognized by DIA

NonAccredited program Application content:

70.4(1) A Jist that includes the names, addresses. and percentage of stock, shares, parinership or other equity
interest of all officers, members of the board of directors and rustees, as well as stockholders, partmers or any
individuals whe have greater than a 10 percent equity interest in each of the following, as applicable: a. The real
estate owner or lessor: b. The lessee; and ¢. The management company responsible for the day-to-day operation of
the program.

70.4(2) A starement disclosing whether the individuals listed in subrule 70.4(1) have been convicled of a felony or
an ageravated or serious misdemeanor or found to be in violation of the child abuse or dependent adult abuse laws
of any stafe.

70.4(3) A stalement disclosing whether any of the individuals listed in subrule 70.4(1) have or have had an
ownership inferest in an adult day services program. assisted living program, elder group home, home health
agency, licensed health care facility as defined in Towa Code section 135C.1, or licensed hospital as defined in
fowa Code section 133B.1, which has been closed in any state due 1o removal of program, agency, or facility
licensure or certification or due to inveluntary termination from participation in either the Medicaid or Medicare
program; or have been found to bave failed to provide adequate protection or services to prevent abuse or neglect
of residents, patients. tenants or participants.

70.4(4) The policy and procedure for evaluation of each participant, A copy of the evaluation toel or tools to be
used to identify the functional, cognitive and health status of each participant shall be included.

70.4(5) The policy and procedure for service plans.

70.4(6) The policy and procedure for addressing medication needs of participants.

70.4(7) The policy and procedure for accidents and emergency response.

70.4(8) The policies and procedures for food service, including those relating to staffing, mumitior, menu planning,
therapeutic diets, and food preparation, service and storage.

70.4(9) The policy and procedure for activities.

70.4(10) The policy and procedure for ransportation,

70.4(11) The policy and procedure for staffing and training.

7G.4{12} The policy and procedure for cmergencies, including natural disasiers. The policy and procedure shail
include an evacuation plan and procedures for notifying legal representatives in emergency situations as
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applicable.

70.4(13) The policy and procedure for managing risk and uphelding participant autonomay when participant
decision making results in poor outcomes for the participant or others.

70.4(14) The policy and procedure for reporiing incidents inctuding dependent adult abuse as required in ruie
481—67.2(2318,231C.231D0,

70.4{15) The pelicy and procedure related to life safety requirements for a dementia-specific program as required
by subrule 70.32(2).

70.4(16) The participant coniractual agreement and all attachrnents.

70.4(17) If the program contracts for personal care or health-related care services from a certified home health
agency, a menta} health cenier or 4 licensed health care facility. 2 copy of that entity’s current license or
certification.

70.4(18) A copy of the state license for the entity that provides food service, whether the entity is the program or
an outside entity or a combination of both.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
The Jowa Deparmtent of Hurnan Services, the Towa Mediciad Enterprise
Frequency of Verification:
Every four vears

Appendix O Participant Services

C-1/C-3: Provider Specifications for Servie

Service Type: Other Service
Service Name: Consumer-directed atiendant care - Skilled

Provider Category:

Agr L

Provider wfﬁ;é:

AAA subcontracting Chore Providers
Provider Qualifications

License (specify).

Certificate (specify)

Other Standard (specifyi:

TAC 17-—4 4(231)Area agencies on aging.

4 4(1)Designation. The depariment shall designate for cach planning and service area an entity 1o serve as the area
agency on aging in accordance with Older Americans Act requirements,

Providers that were enrolied as chore providers as of June 30, 2010. based on 2 subcontract with or letter of
approval from an Area Agency on Aging. IAC 17—4.4(251)Area agencies on aging.

4 4(1)Designation. The department shall designate for cach planning and service area an entity 10 serve as the area
agency on aging in accordance with Older Americans Act requirements.

17—6.11(231) Contracts and subgranis.

6.11(1) A contract or agreement between an AAA and a provider of a specific service in the PSA

shall not restrict the AAA from contracting with other provider(s} of similar services.

6.11(2) Contract file. AAA shall maintain a file of all current contracts with service-providing

agencies or organizafions. These files shall be made available for monitoring and assessment by the departmernt.
6.11(3} Contracts with for-profit organizations. An AAA must request prior approval from the

department of any proposed service contracts with for-profit organizations under an arce plan.

a A separate approval request, using the request form provided by the department. shall be filed

for each contract between the AAA and a provider for a service that is proposed to be delivered by a for-profit
organization.

(1} The request for approvalshall be submitted to the department at least 30 days prior to the signing of the
contract.

(2} Al applicantsio provide servicesfor which the contract is proposed shall be listed on the request form.

b. The deparsment may approve the contracts only if the AAA demonstrates that the for-profit
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organization can provide services that are consistent with the goals of the AAA as stated in the area plan.

For this service the department doss not have specific standards for subconiracts or providers regarding traiming,
age limitations, experience or education. Contracting agencies are responsible to ensure that the coniractor is
qualified and reliable. Case managers, CBCMs, and IHH care coordinators are responsible to monitor service
provision 1o ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Respensibie for Verification:
Towa department of Human Services, jowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consumer-direcied attendant care - Skilied

Provider Category:

Individus

meaé}"fvpe

any individual who contracts with the member
Previder (Qualifications

License (specify):

Certificate (specifyj:

Qther Standard (specify):

An individual who coniracts with the member to provide attendant care service and who is:

1. At least 18 vears of age, and

2. Qualified or trained to carry out the member's plan of care pursuant to the department's approved plan.

3. Not the spouse of the member or a parent or siepparent of  member aged 17 or under.

4. Not the recipient of respite services paid through home- and community-based services on

behalf of a member who receives home- and community-based services.

5. All CDAC provider applicants must go threugh a criminal and adult/child abuse background check prior to
enrollment. A provider may be disenrolled if an individual is convicted of any criminal activity or has a founded
abuse record.

For this service the specific standards for subcontracts or providers regarding training, age limitations, expetience
or education are indicated above. Coniracting agencies are responsibie to ensure thaf the contractor is qualified
and reliable. Case managers, CBCMs, and IHH care coordinators are responsible 1o monitor service provision to
ensure services are provided in & safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:
Iowa Department of Hurnan Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available 10 CMS upon request through the
Medicaid agency or the operating agency (if applicabie).

Service Type:

Other Service L
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As provided in 42 CFR §440.180(b)(9). the Stare requests the authority to provide the foliowing addiional service not speciiled
in stamie.

Service Title:

Home and Vehicle Modification

HCRBS Taxonomy:
Category L: Sub-Category 1:
T4 Equipment, Te;f:hnok}gy= anc Modiications ~ 44620 home andior vehicle accessibilily acaptations v/
Category 2: Sub-Category 2:
Category 3: Sub-Category J3:
. v
Category 4: Sub-Category 4:

Complete this part for o renewal application or a new waiver that replaces an existing waiver. Select one
“®. Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

' Service is not inchuded in the approved waiver.

Service Definition (Scope):

Covered home and vehicle modifications are physical modifications to the member’s home or vehicle that directly address the
member’ s medical or remedial need. Covered modifications must be necessary to provide for the health. welfare, or safety of
the member and enable the member to function with greater independence in the home or vehicie.

a. Modifications that are necessary or desirable without regard to the member’s medical or remedial need and that would be
expecied 1o increase the fair market value of the home or vehicle, such as furnaces, fencing, or adding square footage io the
residence, are excluded except as specifically included below, Purchasing or leasing of a motorized vehicle 15 excluded. Home
and vehicie modifications are not furnished te adapt living arrangements that are owned or leased by providers of waiver
services. Home and vehicle repairs are also excluded. Purchase or lease of a vehicle and regularly scheduled upkeep and
maimenance of a vehicle is not allowable.

b. Only the following modifications are covered:

{1} Kiichen coumers, sink space, cabinets, special adaptations to refrigerators. stoves, and ovens.

{2} Bathtubs and toiliets to accommodate transfer. special handles and hoses for shower heads, waler faucet controls, and
accessible showers and sink areas.

(3) Grab bars and handrails.

{4) Turnaround space adaptations.

{5) Ramps, tifts, and door, hall and window widening,

(6) Fire safety alarm equipment specific for disability.

(7) Voice-activated, sound-activated, light~activaied. motion-activated, and electronic devices directly related to the member’s
disabiliry.

(8) Vehicle lifts, driver-specific adaptations, remote-start systems, including such modifications already instalied in a vehicie.
(9) Keyless entry sysiems,

{10} Automatic opening device for home or vehicle door.

(11} Special door and window locks.

(12) Specialized doorknobs and bandles.

{13} Plexiglas replacement for glass windows.

{14) Modification of existing stairs to widen. lower, raise or enclose open stairs.

{15} Motion detectors,

{16) Low-pile carpeting or slip-resistant flooring,

{17) Telecommunications device for the deall

(18) Extenior hard-surface pathways.

(19) New door opening.

{20) Pocket doors.

(21} Instaltation or relocation of controls, outlets, switches.

(22) Air conditioning and air filtering if medically necessary.

fo Wall}
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{23} Heightening of existing garage door opening to accomumodate modified van,
(24} Bath chairs.

All modifications and adaptations shall be provided in accordance with applicable federal, state, and local building and vehicie
codes. Services shall be performed following prior department approval of the modification as specified in 441-subrule 79.1
{17 and a binding contract between the provider and the member. Al contracts for home or vehicle modification shall be
awarded through competive bidding.

Home medifications will not be furnished to adapt living arrangements that are owned or leased by providers of waiver
services, inciuding an assisted living facility.

Specify applicable (if any} limits on the amount, frequency, or duration of this service:

A unit of service is the completion of needed modifications or adaptations. There is a life time Hmit of services for this service;
the limit is contained in the lowa Administrative Code. If the member's needs exceeds the lifetime Iimit, then an eXeeption to
policy (ETP)can be submitted for evaluation. The Director of the Department of Human Services determines whether or not
the exception will be granted. The member's plan of care will address how the member's health care needs are being met.
Services must be authorized in the service plan by the case manager, CBCMs, or integrated health home care coordinator.

Service Delivery Method (check each that applies):

+ Participane-directed as specified in Appendix E

~. Provider managed
Specify whether the service may be previded by (check each thal applies):

~ Legally Responsible Person
i Relative

<« Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual Community Action Ageney

Agency Area Agencies on Aging

Agency HVM Providers under other waivers
Agency Community Business

Appendiz Cr Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home and Vehicle Modification

Provider Category:
Cindividual v

Provider Type:
Community Action Agency
Provider Qualifications

License (specifvl:
;

Certificate (specifyi:

Other Standard (specifi)

Jowa Code 216A.93 Establishment of community action agencies. The division shall recognize and assist in the
designation of certain community action agencies o assist in the delivery of community action programs. These
programs shall include but not be limited to ouireach, community services block grant, low-income energy
assistance, and weatherization programs. If a community action agency is in effect and currently serving an area.
that community action agency shall become the designated cormuuity action agency for that area. If any
geographic area of the state ceases to be served by a designated community action agency, the division may solicit
applications and assist the governor in designaiing a communizy action agency for that area in accordance with
current community services block grant requirements.

Submit verification of current liabilify and workers’ compensation coverage.
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Community action agencies as designated in lowa Code section 216A.63.

216A.92 Division of communily action agencies.

1. The division of community action agencics is established. The purpose of the division of community action
agencies is i strengthen, supplement, ané coordinate efforts to develop the full potential of each citizen by
recognizing certain cormumunity action agencies and supporting certain community-based programs delivered by
conumunity action agencies.

2. The division shall do all of the following:

a. Provide financial assistance for community action agencies to implement community action programs, as
permitted by the community service block grant and subject to the funding made available for the program.

b. Administer the community services block grant, the low-income energy assistance block grants, department of
energy funds for weatherization, and other possible funding sources. If a political subdivision i the community
action agency, the financial assistance shall be allocated 1o the political subdivision.

¢. Implement accouniability measures for its programs and reguire regular reporting on the measures by the
commumnity action agencies.

d. Tssue an annual report 1o the governor and general assembly by July 1 of each vear.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education. Coniracting agenciss are responsible (o ensure that the comracior is
qualified and reliable. Case managers, CBCMs, and THH care coordinators are responsible o monitor service
provision 1o ensure services are provided in & safe and effective manner.

Yerification of Provider Quatifications
Entity Responsibie for Verification:
Towa Department of Human Services, lowa Medicaid Enterprise, Provider Serviees Unit
Frequency of Verification:
Every 4 years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home and Vehicle Modification

Provider Category:

Provider Type:

Area Agencies on Aging

Provider Qualifications
License (specify):

Ceritificate (specifvl.

Other Standard specify).
ATea agencies on aging as designaied according to department on aging rules IACT17——4.4(231)

IAC 17—4.4(231)Arer agencies on aging.

4 4 \Designation. The department shall designate for each planning and service area an entity o serve as the area
agency on aging in accordance with Qlder Americans Act requirements. The department may, in #s discretion,
designase one area agency on aging te serve more than one planning and service area.4.4(2)Designation
requirements for units of general purpose local government. Whenever the departiment designates 2 new area
agency on aging after the date of enactment of the Older Americans Act Amendments of 1984 or dedesignates an
existing area agency on aging, the department shall give the right of first refusal to a unit of general purpose local
government if:a. The unit of general purpose local government can meet the requirements established to serve as
an area agency on aging pursuant o staie and federal law; andb. The unit of general purpose local government’s
geographical boundaries and the geographical boundaries of the planning and service area are reasonably
contiguous.4.4({3)Qualifications to serve.Any entity applying for designation as ap area agency on aging must
have the capacity to perform all functions of an area agency on aging as outlined in the Older Americans Act and
lowa Code chapter 231, An area agency on aging shall be any one of the following:a.An established office of
aging operating within a planning and service area;b.Any office or agency of a unit of general purpose local
government, which is designated to function only for the purpose of serving as an area agency on aging by the
chief elected official of such unit;c.Any office or agency designated by the appropriate chief elecied officials of
any combination of units of general purpose local government to act only on behalf of such combination for such
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purpose; d.Any public or nonprofit private agency in a planning and service area, or any separale organizational

anit within such agency. which for designation purposes is under the supervision or direction of the department

and which can and will engage only in the planning or provision of a broad range of supportive services or

nutrition services within such planning and service area; ore.Any other eniity authorized by the Older Americans

Act4 4{)Otficial designation.An entity shall be designated the area agency on aging vpon the commission’s

acceptance of the department”s proposed recomimendation for designation, the commission’s approva! of the area

agency on aging area plan, and execution of the associated contracl between the department and the area agency

on aging. Official designation of an arez agency on aging shall not occur until final disposition of all appeals.
Verificatiop of Provider Qualificaiions

Entity Responsible for Verification:

Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit

Freguency of Verification:

Every four vears

Anpendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home and Vehicie Modification

Brovider Category:
Agency
Provider Type:

HVM Providers under other watvers
Provider Qualifications

License (specify):

i
i
Certificate (specify).

i

; e
i =

COther Standard (specify):

Providers enrolled to participate as HVM providers under the Health and Disability Watver (formerly the [l and
Handicapped waiver) as deseribed in 1AC 441 Chapter 30:

a.Area agencies on aging as designated in 17—4.4(231).

b.Community action agencies as designated in lowa Code section 216A.93.

c.Providers etigible to participaie as home and vehicle modification providers under the elderly waiver, enrolied as
home and vehicie modificaiion providers under the physical disability waiver, or certified as home and vehicle
modification providers under the home- and community-based services viellectual disability or brain injury
waiver,

d.Community businesses thai have all necessary licenses and permits to operate in conformity with federal, state.
and local laws and regulafions, and that submit verification of current Liability and workers™ compensation
coverage.

Enrofied as HVYM providers under the Physical Disability Watver as described in LAC 441 41:

a.Providers eligible to participaie as home and vehicle modification providers under the elderly or health and
disability waiver or certified as home and vehicle modification providers under the home- and community-based
services iniellectual disability or brain injury waiver.

b.Community businesses that have all necessary licenses and permils (o operate in conformity with federal, staie.
and local jaws and regulations and that submit verification of current Hability and workers™ compensation
insurance.

Enrolled to provide HVM services under the Inteliectual Disabiliiy described in IAC 441 Chapter 37:
a.Providers certified 1o participate as supported community living service providers under the home- and
community-based services intellectual disability or brain injury waiver.

b.Providers eligible to participate as home and vehicle modification providers under the eiderly or health and
disability waiver, enrolied as home and vehicle modification providers under the physical disability waiver, or
certified as home and vehicle modification providers under the brain injury waiver.

c.Community businesses that have alf necessary licenses and permits to operate in conformity with federal, state,
and local laws and regulations and that submit verification of current liability and workers® compensation
insurance.

Enrolled to provide HVM services under the Brain Injury Waiver as described in IAC 441 Chapter 3%:
a.Providers eligible to participate as home and vehicle modification providers under the eldetly or health and
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disability waiver, enrolled as home and vehicle modification providers under the physical disability waiver, or
certified as home and vehicie modification providers under the physical disability waiver.
b.Community businesses that have ali necessary licenses and permits to operate in conformity with federal, state,
and local laws and regulations and that submit verification of current ligbility and workers” compensation
insurance.

Verification of Provider Quatifications
Entity Responsibie for Verification:
Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:
EBvery four vears

Appendiy C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Mame: Home and Vehicle Modification

Provider Category:
iagency W
Provider Type:
Community Business
Brovider Qualifications
License (specifyi:
i

Certificate (specify).

Other Standard (specifyvi:
77.33(9) Home and vehicle modification providers. The following providers may provide home and
vehicle modification:
d. Community businesses that have all necessary licenses and permits to operate it conformity
with federal, state, and local laws and regulations, and that submit verification of current liability and workers”
compensation coverage.
Yerification of Provider Qualifications
Entity Responsible for Verification:
Towa Department Of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears

Anpendix C: Participant Services

C-1/C-3: Serviee Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type: R

 Other Service. v

As provided in 42 CFR §44)('JA 180(b)(9). the State requests the authority 1o provide the foliowing additional service not specified

in statute.
Service Tithe:
Home Delivered Meals

HCBS Taxonomy:
Category L: Sub-Caiegory I:
06 Home Deiiverad Meale v 05010 home delivered meale v
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Category 2 Sub-Category 2:
s v
Category 3: Sub-Category 3:
- e R .
Category 4: Sub-Category 4:
v

Compleie this part for a renewal applicatior. or a new waiver that replaces an existing waiver. Select one
‘# Serviee is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specificafions have been modified.

"_. Service is not included in the approved waiver.

Service Definition (Scope):

Home delivered meals are meals prepared elsewhere and delivered to a waiver member's residence. Each meal shal] 2nsure the
member receives & minimum of one third of the daily recommended dietary aliowance as established by the Food and
Nuirition Board of the National of the National Ressarch Council of the Natjonal Academy of Sciences. The meal may be a
iquid supplement which meets the minimum one third standard.

When a restaurant provides the home delivered meal. the member is required 1o have nutritional consutation. The nutritional
consultation includes contact with the restaurant to explain the dietars needs of the member and explain that consututes the
minimum one third daily dietary allowance.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A maximum of 14 meals is allowed per week. A unit of service 1s 2 meal. The members” plan of care will address how the
member's health care needs are being met. Services must be authorized in the service plan. The case manager, CBCM, or
integrated health home care coordinator will moniter the plan.

Services will be montiored by the case manager. CBCM, or integrated health home care coordinator through the service plan
to avoid duplication with other services such as with homemaker and consumer-directed altendant care. While homemaker and
CDAC may cover meal prep and clean up; home delivered meals covers the cost of food which 1s not covered under any other
walver service.

Service Delivery Method (check each that applies):

& Participant-directed as specified in Appendix E
%/ Provider managed

Specify whether the service may be provided by (check each thar applies):

¢ Legally Responsible Person

L3

Retlative

g

« Legal Guardian
Provider Specifications:

Provider Category; Provider Type Titie
Agency Home Health Aseneies

Agency Nursing Facilities

Agency Commonity Action Agencies

Ageney Area Agencies on Aging

Agency Medicai Equipment and Supply Dealers
Agency Home Carc Agencies

Ageney Assisted Living Facilities

Ageney Supcontractor with Arca Agencies on Aging
Agency Hespitats

Agency Restagrants

Appendix C: Participant Services

hitps://wms-mmdl.cms.gov/WMS/faces/protected’3 5/print/PrintSelector.jsp 4/12/2018



Appendix C: Waiver Draft [A.006.06.00 - Ang 01, 2018 Page 61 of 104

C-1/C-3: Provider Specifications for Serviee

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:

Home Health Agencies
Provider Qualifications
License (specifvj:
i

i
H

]
Certificate (specifu):
In accordance with IAC 441-Chapter 77: home health agencies are eligible to participate with jowa Medicaid
provided they are certified (o participate in the Medicare program (Title XVII of the Social Sscurity Act sections
1861{c) and 1891). These scctions establish the conditions that an HHA must meet in order to participate in
Medicare.
Other Standard fspecify):
Food service establishments are places that prepare food for individual portion service and include catering
operations. Both retail food establishments and food service establishments are regulated under the 1997 FDA
Foed Code. The purpose of the Food Code 15 to safsguard the public health and provide food o consumers that is
safe. unadullerated. and honestly presenied.

Verification of Provider Qualifications
Entity Responsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unii
Frequency of Verification:
Every four vears

Appendiy C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Erovider Caegory:

Agenoy v,

Provider Type:

Nursing Facilities

Provider Qualifications
License (specify):
Licensed pursuant to lowa Code Chapter 135C and qualifying for Medicaid enrollment as described in TAC 441
Chapter §1.

Nursing facifitics defined in [AC 441 Chapters 81 :
“Facility” means 2 licensed nursing facility certified in accordance with the provisions of 42 CFR Part 483, as
amended to September 23, 1992, o provide health services and includes hospital-based nursing facilities that are
Medicare-certified and provide only skilled level of care and swing-bed hospitais uniess stated otherwise.
Certificate (specifvj:
i
§ gt
Other Standard fspecifyi:
Food service establishments are places that prepare food for individual portion service and include catering
operations. Both retail food establishments and food service establishments are regulaied under the 1997 FDA
Food Code. The purpese of the Food Code is to safeguard the public heaith and provide food to consumers that is
safe, unadulierated, and honestly presented.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services. Iowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meals

Erovider Category:
Agency v

Provider T}?pc:

Community Action Agencies
Provider Qualifications

License {specifyi.

i
H
i

Certificate (specify):
;
H
: L
i >

Other Standard (specifi):

Community action agencies as designated in lowa Code section 216493,

216A.92 Division of community action agencies. -

1. The division of community aciion agencies is established. The purpose of the division of community action
agencies is 10 strengthen, supplement. and coordinate efforts to develop the full potential of each citizen by
recognizing certain community action agencies and supporting cartain community-based programs delivered by
community action agencies.

2. The division shall do all of the following:

a. Provide financial assistance for community action agencies to implement community action programs, as
permitizd by the conumunity service block grant and subject to the funding made available for the program.

b. Administer the community services block grant, the low-income epnergy assistance block grants, department of
energy funds for weatherization, and other possible funding sources. If a political subdivision is the community
action agency, the financial assistance shall be allocated io the political subdivision.

¢. hmplement accountability measures for its programs and require regular reporting on the measures by the
Comimunity action agencies.

d. Issue an annual report to the governor and general assembly by JTuly 1 of each year.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age lmitations, experience or education, other than what would be coniained in statuie or administrative rules for
this provider, Contracting agencies arc responsibie to ensure that the contractor is qualified and reliable. Case
managers are responsible to moniior service provision to ensure services are provided in a safe and effective
ANRET.

Food service establishments are places that prepare food for individual portien service and include catering
operations. Both retail food establishments and food service establishments are regulated under the 1997 FDA
Food Code. The purpose of the Food Code is to safeguard the public bealth and provide food to consumers that is
safe, unadulterated. and honestly presented.

Verification of Provider Qualifications

Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Everv four vears

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Serviee

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:

Agency v

Provider Type:

Area Agencies on Aging

Provider Qualifications
License {specifyi:
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Certificaie (specifv):

{

Other Standard (specifv):
Area agencies on aging as designated according to department on aging rules IAC17—4 4(231)

IAC 17—4.4(231)Area agencies on aging.

4 4 NDesignation. The department shall designate for sach planning and service area an entity w serve as the area
agency on aging in accerdance with Older Americans Act requirements. The department may, in s discretion,
designate one area agency on aging to serve more than one planning and service area.4.4(2)Designation
requirements for units of general purpose local government. Whenever the depariment designates a new area
agency on aging after the date of enactment of the Older Americans Act Amendments of 1984 or dedesignates an
existing arca agency on aging, the department shall give the right of first refusal to a unit of general purpose local
sovernment ift a. The unit of general purpose local government can meet the reguirements established 1o serve as
an area agency on aging pursuant 1o state and federal faw; and b. The unit of general purpose local governmment's
geographical boundaries and the geographical boundaries of the planning and service area are reasonably
contiguous.4.4(3)Qualifications o serve. Any eatity applving for designation as an area agency on aging must
have the capacity to perform all functions of an area agency on aging as eutlined in the Older Americans Act and
lowa Code chapter 231. An area agency on aging shall be any one of the following: a. Ap established office of
aging operating within a planning and service arez; b. Aoy office or agency of a unit of general purpose local
govermnent, which is designaied to function only for the purpose of serving as an area agency on aging by the
chief elecied offictal of such unit; ¢. Any office or agencv designated by the appropriaie chief elected officials of
any combination of units of general purpese local government o act only on bebalf of such combination for such
purpose; d. Anv public or nonprofit privaie agency in a planning and service ared, or any separale organizational
unit within such agency, which for designation purposes is under the supervision or direction of the department
and which can and will engage only in the planning or provision of a broad range of supporitve services or
nuirition services within such planning and service area; or e, Any other entity authorized by the Older Americans
Act.4 480 ffcial designation. An entity shall be designated the area agency on aging upon the commission’s
acceptance of the department’s proposed recommendazion for designation, the commission’s approval of the area
agency on aging arca plan, and execution of the asseciated contract between the departiment and the area agency
on aging. Official designation of an area agency on aging shall not oceur until {inal dispesition of all appeals.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education, other than what would be contained in statute or adminisuaiive rules for
this provider. Contracting agencies are responsible to ensure that the contractor is qualified and reliable. Casc
managers, CBCMs, and IHH care coordinators are responsibie to monitor service provision 1o ensure services are
provided in a safe and effective manner.

Food service establishments are places that prepare food for individual portion service and include catering
operations. Both retait food establishments and food service establishments are regulated under the 1997 FDA
Food Code. The purpose of the Food Code 15 w safeguard the public health and provide food 1o consumers that is
safe, unadalterated. and honestly presented. '

Verification of Provider Qualifications
Ertity Responsibie for Verification:
lowa Department of Human Services. lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:
Every four vears

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Serviee Type: Other Service
Service Name: Home Delivered Meals

Medical Equipment and Supply Dealers
Provider Qualifications
License {specifvi.

~
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Certificate (specifyl.
Medical equipment and supply dealer certified to participate in the Medicaid program as defined by IAC 441
Chapter 77.10: All dealers in medical equipment and appliances, prosthetic devices and medical supplies in lowa
or in other states are cligible to participate in the program.
Other Standard (specifi).
Food service establishments are places that prepare food for individual portion service and include catering
operations. Both retail food establishments and food service establishments are reguiated under the 1997 FDA
Food Code. The purpose of the Food Code is to safeguard the public health and provide food to consumers that is
safe, unadulicrated, and honestly presented.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Deliversd Meals

Provider Category:
Agdency M
Provider Type:
Home Care Agencies

Provider Qualifications

License (spectfy):

i
i
i
i

Certificate (specifyl:
Home care providers meeiing the standards set forth in subrule 77.33(4):
a.Certified as 4 home health agency under Medicare, or
b.Authorized to provide similar services through a contract with the department of public health (IDPH] for local
public health services. The agency must provide a current IDPH local public health services contract number.
Other Standard (specify):
Food service establishments are places that prepare food for individual portien service and include catering
operations. Both retail food establishmenis and food service establishments are regulated under the 1997 FDA
Food Code, The purpose of the Food Code 1s o safeguard the public health and provide food to consumers that s
safe, unadulierated, and honestly presenied.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Hurmnan Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Vieals

Erovider Category:

:Agen'éy' N

Provider Type:

Assisted Living Facilities

Provider Qualifications
License {specifi):

!

i
;
!
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Certificate (specifv).
Assisted living programs that are certified by the lowa department of inspections and appeals under 481—Chapter
69.

481—69.2(231C) Program certification. A program may obtain certification by meeting all applicable
requirements. ko addition, a program may be voluntarily accredited by a recognized acereditation entity.

For the purpese of these rules. certification s equivalent to licensire.

“Accredited” means that the program has received acereditation from an accreditation entity

recognized in subrule 69.14(1).

“Nonaccredited” means that the program has heen certified under the provisions of this chapter buf has not
received acereditation from an acereditation entity recognized in subrule 69.14(1).

481--69.14(231C) Recognized acerediting entity.

69.14(1) The department designates CARF as a recognized accrediting entity for programs.

69.14(2) To apply for designation by the department as a recognized accrediing entity for programs, an
accrediting eniity shali submit a letter of request, and its standards shall, at minimum, meet the applicable
requirements for programs.

69.14(3) The designation shall remain in effect for as long as the acereditation: standards continue 1o meet, at
minimum, the applicable requirements for programs.

69.14(4} An accrediting enfity shall provide annually to the department, at no cost, a current edition of the
applicable standards manuat and survey preparation guide, and training thereon, within 120 working days afier the
publications are released.

Other Standard (specifyi.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age limitations. experience or education than what would be contained in TAC 481 -chapter 69. Contracting
agencies are responsible to ensure that the contractor is qualified and reliable. Case managers, CBCMs, and THH
care coordinators are responsible to monitor service provision io ensure services are provided iv 2 safe and
effective manner.

Food service establishments are places that prepare foed for individual portion service and include catering
operations. Both retail food establishments and food service establishments are regulated under the 1997 FDA
Food Code. The purpese of the Food Code is 1o safeguard the public health and provide food to consumers that is
safe. unadulterated, and honestly presented.

Verification of Provider Qualifications
Entity Responsible for Verification:
iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Serviee

Service Type: Other Service
Serviee Name: Home Pelivered Meals

Provider Category:
Agency
Provider Type:
Subconuractor with Area Agencies on Aging
Provider Gualifications
License (specifyi:

Certificate (specifyj:

i

Other Standard (specify)

Home-delivered meals providers subcontracting with arca agencies on aging or with letters of approval from the
Area Agencies on Aging stating the organization is qualified to provide home-delivered meals services.

Area agencies on aging as designated according to department on aging rules IACH7—4 4231}

IAC 17—4.4(231)Area agencics on aging.

4 4(1Designation. The department shall designate for each planning and service area an eniify to serve as the arsa
agency on aging in accordance with Older Americans Act requirements. The department may, in its discretion,
designate one area agency on aging to serve more than one planning and service area.4.4{2)Designation
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requirements for units of general purpose local government. Whenever the depariment designates a new area
agency on aging after the date of enactment of the Older Americans Act Amendments of 1984 or dedesignates an
existing area agency on aging, the department shall give the right of first refusal to a unit of general purpose local
government if: a. The unit of general purpese local government can meet the reguirements established to serve as
an area agency on aging pursuant 1o state and federal law; and b. The unit of general purpose local government’s
geographical boundaries and the geographical boundaries of the planning and service area are reasonzbly
contiguous.4 .43 )Quaiffications to serve. Any entity applving for designation as an area agency on aging must
have the capacity 1o perform alf functions of an area agency on aging as outiined in the Older Americans Act and
lowa Code chapter 231, An area agency on aging shall be any one of the following: 2. An established office of
aging operating within a pianning and service area; b. Any effice ar agency of a unit of general purpose local
government, which is designated to function only for the purpese of serving as an area agency on. aging by the
chief elected ofTicial of such unit; ¢. Any office or agency designated by the appropriaie chicf elected officials of
any combinaiion of units of general purpose local government te act only on behalf of such combination for such
purpose; d. Any public or nonprofit private agency in a planning and service area. or any separaie organizational
unit within such agency, which for designiation purposes is under the supervision or direction of the depariment
and which can and will engage only in the planning or provision of a broad range of supporiive services or
nutrition services within such planning and service area; or e. Any other entity authorized by the Older Americans
Act. 4. 48)Official designation. An entity shall be designaied the area agency on aging upon the commission’s
acceptance of the department”s propesed recommendation for designation, the cormmission’s approval of the area
agency on aging area plan, and execution of the associated contract between the department and the area agency
on aging. Official designation of an area agency on aging shall not occur until final disposition of all appeals.
6.11(1) A comract or agreement hetween ar AAA aod a provider of a specific service in the PSA

shall not restrict the AAA from contracting with other provider(s) of sumilar services.

6.112) Contract file. AAA shall maintain a file of all current contracts with service-providing

agencies or organirations. These files shall be made available for monitoring and assessment by the

department.

&6.11(3) Conrracts with for-profit organizations. An AAA must request prior approval from the

depariment of any proposed service contracts with for-profit organizations under an area plan.

a. A separale approval request, using the request form provided by the department, shall be filed

for ecach contract between the AAA and a provider for a service that is proposed to be delivered by a

for-profit organization.

{13 The request for approvalshall be submitied to the department at least 30 days prier 1o the signing

of the contract.

(23 All applicantsto provide servicesfor which the contract is proposed shall be listed on the request

form.

b. The department may approve the contracts only if the AAA demonsirates that the for-profit

organization can provide services that are consisient with the goals of the AAA as staied in the area plan.

For this service the department does not have specific standards for subcontracts or providers regarding training.
age limitations, experience or edugation, other than what would be contained in statute or adininistrative rules for
this provider. Ceontracting agencies are responsible to ensure that the confractor is gualified and reliable. Case
managers, CBCMs, and THH care coordinators are responsible to monitor service provision to ensure services are
provided in a safe and effective manner.

Food service establishiments are places that prepare food for individual portion service and mclude catering
operations. Both retail food establishments and food service establishments are regulated under the 1997 FDA
Food Code. The purpose of the Food Code is to safeguard the public health and provide food to consumers that is
safe, unadulierated. and honestly presenied.

Verification of Provider Qualifications
Enfity Responsible for Verification:
lowa Department of Human Services. lowa Medicaid Enterprise. Provider Services Unit
Frequency of Verification:
Bvery four vears

Appendix C: Parficipant Services
C-1/C-3: Provider Specifications for berviee

Service Type: Other Service
Service Name: Home Delivered Meals

Category:

Provider
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Provider Tvpe:

Hospitals

Provider Qualifications
License (specify).
Enrolled as a Medicaid Provider as desceribed in IAC 441 Chapter 77.3: All hospitals licensed in the state of lowa
or in another state and certified as eligible to participate in Part A of the Medicare program (Title XV of the
Social Security Act) are eligible to participate in the medical assistance program, subject to the additional
requirements of this rule.
Certificate (specifv).
!

i
t
b

Gther Standard (specify):
Food service establishments are places that prepare food for individual poriion service and include catering
operations. Both retail food establishments and food service establishments are regulated under the 1997 FDA
Food Code. The purpose of the Food Code is to safeguard the public health and provide food to consumers that is
safe, unadulierated, and honestly presented.

Verification of Provider Qualifications
Eniity Responsible for Verification:
lowa department of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Freguency of Verification:
Every four vears

Appendiy C: Participant Services

C-1/C-53: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Delivered Meaks

egory:

Provider Type:

Restaurants

Provider Qualifications
Lieense (specifi):
Licensed and inspecied under lowa Code Chapter 137F:
137F.3 Authority to enforce.
1. The director shall regulate. license, and inspect food establishments and food processing plants and enforce this
chapter pursuant to rules adopted by the department in accordance with chapter 17A. Municipal corporations shall
not reguiate, license. inspect, or collect license fees from food establishments and food processing plants, except
as provided in this section.

137F.4 License required.

A person shal! not operate 2 food estabiishment or food processing plant 1o provide goods or services te the
general public, or open a food establishment to the general public, until the appropriaie Jicense has been obtained
from the regulatory authority. Sale of products at wholesale to outlets not owned by 8 commissary owner requires
a food processing piant license. A license shall expire one vear from the date of issue. A license i3

renewable. Al licenses issued under this chapter that are not renewed by the licensee on or before the expiration
date shail be subject to & penalty of ten percent per month of the license foe if the Jicense is renewed at a later date.

137F.10 Regular inspections.

The appropriate regulatory authority shall provide for the inspection of each food establishment and food
processing plant i this state in accordance with this chapter and with rules adopied pursuant to this chapler in
accordance with chapter 174, A regulaiory authority may enter & food establishment or food processing planf at
any reasonable hour to conduct an inspection. The manager or persen in charge of the food establishment or food
processing plant shall afford free access to every part of the premises and render all aid and assistance necessary to
enable the regulatory anthority to make a thorough and complete Imspection.  As part of the inspection process, the
regulatory authority shall provide an explanation of the violation or violations cited and provide guidance as o
actions for correction and elimination of the violation or violations.

Certificate (specifyj:

i

|

Other Standard (specifyi:

Food service establishments are places that prepare food for individual portion service and include catering
operations. Both retail food establishments and food service establishments are regulated under the 1997 FDA
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Food Code. The purpose of the Food Code is o safeguard the pubiic health and provide food i consumers that is
safe, unadulierated, and honestiy presented.
Verificaiion of Provider Qualifications
Entity Responsibie for Verification:
lowa Drepartment of Human Services, lowa Medicaid Emierprise. Provider Services Unit
Freguency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Service Specification

Staie laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (i applicable}.

Service Type:

: Other Service By
As provided in 42 CFR §440.180(b
in statute.

Service Title:

Independant Support Brokerage Service

the Stale requests the authority to provide the following additional service not specifisd

HCBS Taxonomy:

Category 1: Sub-Category 1:
"12 Services Supporting Seli-Direction w4 12020 information and assistancs in suppori of setf-diraction
Category 2: Sub-Category 2:
o
Category 3: Sub-Category 3:
v
Category 4: Sub-Category 4:

. Service is included in approved waiver. There is no change in service specifications.
Service is included ip approved waiver. The service specifications have been modified.

~.." Service is pot incinded in the approved waiver.

Service Drefinition (Scope):

Independent Support Brokerage service is necessary for all members who choese the self-direction option. This is a service that
is included in the member's Budget. The Independent Support Brokerage will be chosen and hired by the member. The ISB
will work with the member fo guide them through the person centered planning process and offer technical assistance and
expertise for sciecting and hiring employees and/or providers and purchasing suppotts.

The independent support broker shall perform the following services as directed by the member or the member’s
representative:

(1) Assist the member with developing the member's initial and subsequent individual budgets and

with making anv changes to the individual budget.

(2) Have monthiy contact with the member for the first four months of implementation of the initial

individual budgel and have quartesly contact thereafier.

(3) Compiete the required employment packet with the financial management service.

(4) Assist with imerviewing potential employees and eniities providing services and supports if

requested by the member.
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(5Y Assist the member with determining whether & potential employee meets the gualifications
necessary to performm the job.

{6} Assist the member with obtaining a signed consent from a potential emplovee to conduct
background checks if requesied by the member.

(7Y Assist the member with negotiating with entities providing services and supports if requested
by the member,

{8} Assist the member with contracts and payment methods for services and supports if requested
by the member.

{9) Assist the member with developibg an emergency backup plan. The emergency backup plan
shall address any health and safety conecerns,

(10} Review expenditure reports from the financial menagement service 1o ensure that services and
supports it the individual budget are being provided.

{11} Document in writing on the independent support broker timecard every centact the broker has
with the member, Contact documentation shall include information on the extent to which the member’s
individual budge! has addressed the member’s needs and the satisfaction of the member.

Specify applicable (if any) limits on the amount, frequency. or duration of this service:

Page 69 of 104

This service is necessary for members who choose the self-direction option at a maximum of 26 hours a vear. When a member
first mitiates the self-direction option, the Independent Support Broker will be required 10 meet with the member al ieast
monthly for the first three months and guarterly after that, If a member needs additional support brokerage service, the

member will need prior authorization from the state.

Service Delivery Method (check each that applies).
 Participant-directed as specified in Appendix E
7" Provider managed

Specify whether the service may be provided by (check each that applies).

" Legally Responsible Person
7 Relative
" Legal Guardian

Provider Specifications:

Provider Category] Previder Type Title

Individual Independent Support Broker

Appendiy C: Parficipant bervices

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Independant Support Brokerage Service

Provider Category:
individu

Frovider Tvpe
Independent Support Broker
Provider Qualifications

License (specifv):

Certificate (specify):

Other Standard (specifi):

Members who elect the consumer choices opiion shall work with an independent support broker who meets the

following gualifications:
a. The broker must be at least 18 years of age.
b. The broker shall not be the member’s puardian, conservator, atiomey in fact under a durable

power of atiorney for health care, power of attorney for financial matters, trustee, or representative payee.

c. The broker shall not provide any other paid service to the member.

d. The broker shall not work for an individual or entity that is providing services to the member.
¢. The broker must consent t¢ a criminal backeround check and child and dependent adult abuse
checks. The results shall be provided o the member.

£ 'The broker must complete independent support brokerags training approved by the department
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Yerification of Provider Qualifications
Entity Responsible for Verification:
Financial Management System Provider and lowa Deparoment of Human Services, lowa Medicaid Enterprise,
Provider Services Unit
Frequency of Verification:
(Once inilially trained, the Individual Suppori Broker is placed on a Independent Support Brokerage regisiry that is
maintained at the lowa Department of Human Services lowa Medicaid Enterprise. The Independent Support
Broker will be responsibie for attending one support broker training a year.

Verification of qualifications occurs every four years

Appendix C: Parficipant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readiiyv available to CMS upon request through the
Medicaid agency or the operating agency {if applicable).

Service Type: S

As provided in 42 CFR §440.180(5)(9), the Staie requests the authority w provide the following additional service not speeifisd
I stamrie.

Service Title:

Individual Directed Goods and Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
12 Services Supporiing Sali-Diraction 12020 information and essistance in support of seli-direction '

Category 2: Sub-Category 2:
I

Category 3; Sub-Category 3:
Vi

Category 4: Sub-Category 4:
- T

Complete this pari for a renewal application or a new waiver that replaces an exisung waiver. Select one
& Service is included in approved waiver. There is no change in service specifications.
- Service is inciuded in approved waiver. The service specifications kave been modified.

" Service is not included in the approved waiver.

Service Definition (Scope;:

Individual-directed goods and services are services, equipment, or supplies not otherwise provided through the Medicaid
program that address an assessed need or goal identified In the member’s service plan. The item or service shall meet the
following requirermnents:

L. Promote opporiunities for community living and inclusion.

2. Increase independence or substitute for human assisiance, to the extent the expeaditures would

otherwise be made for that human assistance.

3. Be accommodated within the member’s budget without compromising the member’s health and

safery.

4. Be provided to the member or directed exclusively toward the benefit of the member.

5. Be the least costiv to meet the member’s needs.

6. Mot be available through another source.

https://wms-mmdi.cms.gov/WMS/faces/protected/3 5/print/Printselector.jsp 4/12/2018



Appendix C; Waiver Draft TA.006.06.00 - Aug {1, 2018 Page 71 of 104

Members {or guardians} who have chosen the self-dirsction program must be willing to take on the responsibility of emplovee
supsrvision and training. Members or their guardians must review ali time cards o ensure accuracy and work with their case
manager or integrated health home care coordinator, and ISE to budgel services, Iff a member is not satisfied with the work of
their employee, they have full authority fo terminate them as a provider of services.

The case manager. CBCM, or infegrated health home care coordinator 1 responsible to ensure that provision of’ individual
Directed Good and Services does not overtap with other service provision.

Specify applicable (if any} limits on the amount, frequency, or duration of this service:

individual directed goods and services must be documenied on the individual budget. The individual budger fimit will be based
on the service plan and the need for the services available to be converted. A utilization adjusument rate will be applied to the
individual budget amount.

The Tollowiong goods an services may not be purchased using a self-directed budget:

1. Child care services.

2. Clothing not related to an assessed medical need.

3. Conference, meeting or similar venue expenses other than the costs of approved services the
member naeds while attending the conference, mecting or similar venue.

4. Costs associated with shipping items to the membet.

. Experimental and non-FDA-approved medications, therapies, or treatments.

. Goods or services covered by other Medicaid programs.

. Home furnishings.

. Home repairs or home mainienance.

. Homeopathic reatments,

. Insurance premiums o7 cOpayments.,

. lems purchased on installment payments.

. Motorized vehicles.

. Nutritional supplements.

. Personal entertainment iteins.

. Repairs and maintenance of motor vehicles.

. Room and board, including rent or mortgage payments.

17. School tuiton.

18. Service animals.

16. Services covered by third parties or services that are the responsibility of a non-Medicaid
program.

2{). Sheltered workshop services.

21. Social or recreational purchases not refated fo an assessed need or goal identified in the
member’s service pian.

22. Vacation. expenses. other than the costs of approved services the member needs while on
vacation.

—_— S0 ) O LA

[
b3 e D

e
oL Jx Lo

Service Delivery Method (check each that applies).

" Provider managed
Specify whether the service may be provided by (check each that appliesh:

o Legallv Responsible Person
" Relative

+ Legal Guardian
Provider Specifications:

Provider Category}  Provider Type Title

Individual  Endividnals or businesses

Appendix C: Participant Services

C~1/C-3: Frovider Specifications for Service

Service Type: Other Service
Service Rame: Individual Directed Goods and Services

Provider Category:

Hindivicuai v
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Provider Type:

individuals or businesses

Provider QualiDcaiions
License (specify):

Certificate (specifu):

Other Standard (specify).
Have current liability and workers’ compensation coverage.

All personnel providing individual-direcied goods and services shall:
{1) Be at least 18 vears of age.
(2) Be able to cornmunicate successfully with the member,
3) Not be the recipient of respite services paid through home- and community-based services on
hehalf of a member who receives home- and community-based services.
{4} Not be the recipient of respite services paid through the consumer choices option on behalf of @ member who
receives the consumer choices optios.
{5) Not be the parent or siepparent of a minor child member or the spouse of a member.
4. The provider of individual-directed goods and services shall:
{1} Prepare timecards or invoices approved by the dspariment that identify what services were
provided and the time when services were provided.
{2} Submit invoices and timesheets 1o the financial management service no later than 30 calendar
days from the date when the last service in the billing period was provided. Paymem shall nol be made 1f’ mvoices
and timesheets are received afier this 30-day period.
{3) individuals and businesses providing services and supports shall have all the necessary licenses required by
federal, state and local laws and regulations.
Vearification of Provider QGualifications
Entity Responsible for Verification:
The member, the independent support broker and the financial management service.
Freguency of Verification:
Every four vears

Apnendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable}.
Service Type:

- Other Servics 7 v
As provided in 42 CFR §440.180(b)9). the State requests the authority to provide the following additional service not specified
in statute.

Service Tithe:
Mental Health Quireach

HCRBS Taxonomy:

Category 1: Sub-Category 1:
10 Otiret 'i'\f'ientaﬁul-i_ealzﬁ"anc" Benavioral Services v o
Category 2: Sub-Category 2:
0 Othé;_iyj_ental Hé'a'f‘tganf_j Behaviéréféewig&s e C égunsg%ing’w - v

Category 3: Sub-Category 3:
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w
-3
U2

ge

Vo
Category 4; Sub-Category 4:
VA

‘# Sarvice is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver, The service specifications have been modified.

Service Is not included in the approved waiver,

Service Definition (Scope):
Mental Health Quireach services are services provided i a member's home to ideniify, evaluate, and provide treatment and
psvchesocial support. These services can only be provided on the basis of a referral from the interdisciplinary team.

The mental health outreach provider developes a written assessment for each member served. This assessment is the basis for
the services provided to the member. Staff base decisions regarding the level, type and immediacy of services to be provided,
or the need for further assessment. upon the analvsis of the information gathered in the assessment.

The individualized services. emphasize mental health treatment and intensive psychosocial rehabilitation with activities
designed 1o increase the member's abiltiy to function independently. Individual and group treatmentand rehabilitation services
are based on the indivudual needs and identified mental health 15sues,

Specify applicable (if any) Emits on the amount, frequency, or duration of this service:

A unit of services is 13 minutes. Because lowa's state plan for mental health and substance abuse now serves Medicaid
members over the age of 64, services 0 be provided under Mental Health Ouireach would be very Timiied. The case manager,
CBCM. or mtegrated health home care coordinator is responsible to ensure the member is fully accessing the State Plan before
any Mental Health Owutreach services are authorized,

Service Drelivery Method (check each that applies):

Participani-directed as specified in Appendix E

 Provider managed

Specify whether the service may be provided by fcheck each thal applies):

7" Legaliy Responsible Person
7" Relative
" Legal Guardian

Provider Specifications:

Provider Category! Provider Type Titie
Agency Mental Heatlk Services provider
Agency Community Menial Health Centers

Apnpendiz C: Parficipant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Mental Health Qutreach

Provider Category:

tAgency W

Provider Type:

Mental Heatlh Services provider

Brovider Qualifications
License rspeciiyl:

i
1

H

Certificate (specifu)

Accredited by the Division of Mental Health and Disability Services as described in 1AC 441 Chapter 24:

Mental health service provider” means an organization whose services are established to

specifically address mental health services to individuals or the administration of facilities in which these services
are provided. Organizations included are:
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i. Those coniracting with a county board of supervisors to provide mental health services in lieu

of that county's affitiation with a community mental health center (lowa Code chapter 230A).

2. Those that may contract with a county board of supervisors for special services to the general

public orspeciaisegments of the peneral public and that are not acoredited by any other acerediting body.
These standards do not apply to individual practitioners or partnerships of praciitioners covered

under lowa’s professional licensure laws
Other Standard (specifyi

Page 74 of 104

H

Veriftcation of Provider Qualifications
Entity Responsible for Verification:

iowa Depariment of Human Services, lowa Medicaid Enterprise. Provider Serviees Unit

Frequency of Verification:
Every four vears.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Orther Service
Service Name: Mental Health Outreach

Provider Category:

Community Mental Health Centers
Provider Qualifications
License (specify).

Certificate (specify)

"Communisy mental health cenier™ means an organization providing mental health services that is

established purstant to fowa Code chapters 225C and 230A.

230A.1 ESTABLISHMENT AND SUPPORT OF COMMUNITY MENTAL

HEALTH CENTERS.

A county or affiliated countics, by action of the board or boards
of supervisors, with approval of the administrator of the division of
mental health and disability services of the department of human
services, may establish a community mental health cenier under this
chapter to serve the county or counties. This section does not limit
the authority of the board or boards of supervisors of any county or
aroup of counties to continue to expend money to support operation of
the center, and ic form agreements with the board of supervisors of
any additional county for that county to join in supporting and
receiving services from or through the center.

Other Standard (specifv)

Verificatien of Provider Qualifications
Entity Responsible for Verification:

Towa Depariment of Human Services, lowa Medicaid Enterprise, Provider Services Unit

Freguency of Verification:
Every four vears

Appendix C: Participant Services

C-1/C-3: Service Specification

roy o
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State iaws, regulations and policies referenced i the specification are readity available to CMS upon request through the
Medicaid agency or the operating agency {if applicable).
Service Type:

Other Service L
As provided in 42 CFR §44(.180(b)(9}, the State requests the authority to provide the following additional service not specified
in statufe.

Service Title:
Nurritional Counseling

HCRBS Taxonoemy:

Category 1: Sub-Category 1:
11040 nuirition consultalion hd

Category 2: Sub-Category 2:
v

Category 3: Sub-Category 3:
e et et e L

Category 4: Sub-Category 4:
.................... o

Complete this part for a renewal

application or a new waiver that replaces an existing waiver. Select one
®: Service is inciuded in approved waiver. There is no change in service specifications.
Serviee is included in approved waiver. The service specifications have been modified.

Service is not incinded in the approved waiver.

Service Befinition (Scope):

Nutritional counseling services may be provided for a muaritional problem or condition of such a degree of severity that
nutritional counseling beyond that normally expected as part of the standard medical management iz warranted. Standard
medical management practices can diaghose the need for nutritional counseling, but may not be equiped by either staff or
training 1o provide the long term, high intensity service provided by a nutritional cevnselor, Nuwitional counssling can be
medically necessary for chronic disease managoment as well as when a member is experiencing probiematic weight gain or
loss. Members experiencing eating disorders or chemical dependencies. taking certain prescription drugs (IE treating
depression or amxiety), and with dietary resirictions benefit from the additional education and experience available with a
nuiritional counselor.

Nutritional counseling service must be face to face contact and specified in the service plan based on recommendations from &
licensed dietician,

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A unit of services is 13 minutes. The member's service plan will show if the member's health care needs are being met. The
service must be authorized in the service plan and the case manager, CBCM, or integrated health home care coordinator will
moniior the plan.

Service Delivery Method (check each thar applies):

" Participant-directed as specified in Appendix E

< Provider managed
Specify whether the service may be provided by (check each that upplies):

" Liegally Responsibie Person

Retative
" Legal Guardian

Provider Specifications:

Provider Category! Provider Type Titie
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g:;:;‘;f_; Provider Type Title
Agency Home Eealth Agencies I
Agency Huospitals ]
Ageney Cumm.nnity Action E
; Agencies
Tndivicdual Licensed DHetitians
Agency Nursing Faciliies

Appendix O Participant Services

C-1/C-3: Provider Specifieations for Service

Service Type: Other Service
Service Name: Nutritional Counseling

Provider Category:

Agency v

Provider Type:

Home Health Agencies

Provider Qualifications
License (speciiv)

Certificate (specifi)

In accordance with IAC 441-Chapier 77: home healkth agencies are eligible to participate with lowa Medicaid
provided thev are certified 1o participate in the Medicare program (Title XVII of the Sacial Security Act sections
1861(0} and 1891). These sections establish the conditions that an HEHA must mest i order to participate in
Medicare.

Other Standard (specifih

t i
i ]

i

Yerification of Provider Qualifications
Entity Responsible for Verification:
Lowa Department of Hueman Services, bowa Medicaid Enterprise, Provider Services Unil
Frequency of Verification:
Every four years

Anpendix C: Participant Services
C-1/C-%: Proviger Specifications for Service

Service Type: Other Service
Service Name: Nuiritional Counseling

Provider Category:

Agency v

Provider Tvpe:

Hospitals

Provider Qualifications
License (specify):
Hospitals eorolied as providers in the lowa Medicaid program as defined in IAC 441 77.3:
77.3(1) Qualifications. All hospitals licensed i the state of Towa or in another state and cerlified as eligible 1o
participate in Part A of the Medicare program (Title XVIH of the Social Security Act) are eligible to pariicipate in
the medical assistance program,subject to the additional requirements of this rule.
Certificate (specifvl:

Qther Standard (specify):

Vertfication of Provider Qualifications
Entity Responsible for Verification:
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Towa Department of Human Services, loewa Medicaid Enterprise, Provider Services Unit
Frequeney of Verification:
Every four vears

Appendix C: Participant Serviees
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Nutritional Counseling

Provider Category:
Agency v
Provider Type:
Communiiy Action Agencies
Provider Qualifications
License (specify):
H

§

Certificate (specifi)

Iowa Code 216A.93 Establishment of community action agencies. The divigion shall recognize and assist in the
designation of certain community action agencies 10 assist in the delivery of community action programs. These
programs shall include but not be limited o oureach. community services block grant. low-income energy
assistance, and weatherization programs. If a community action agency is in effect and currently serving an area,
that community action ageney shall become the designaied community action agsncy for that area. If any
geographic area of the staie ceases 10 be served by a designated community action agency. the division may solicit
applications and assist the governor in designating 2 comrnunity action agency for that area in accordance with
current communify services block grant requirements

Other Standard (specifyv).

Verification of Previder Qualifications
Entity Responsible for Verification:
Towa Depariment of Human Services, lowa Medicaid Enterprise, Provider Services Unit

Frequency of Verification:
Every four vears

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Nutritional Counseling

Previder Category:
Ny .
Provider Type:
Licensed Dietitians
Previder Qualifications
License {specifui:
Independent licensed dietitians under LAC 645—Chapter 81,

645—81.4(152A) Requirements for licensure. The following criteria shall apply to licensure:

$1.4(1) The applicant shall complete & board-spproved application packet. Application forms may

be obtained from the board’s Web site (hitp://www idph.staie.ia.us/licensure) or directly from the board office. All
applications shall be sent fo Board of Dietetics, Professional Licensure Division, Fifth Floor, Lucas State Office
Building, Des Maoines, lowa 50319-0075.

81.4(2) The applicant shall complete the application form according to the instructions contained in the
apphication. If the application is not completed according to the instructions, the application will not be reviewed
by the board.

&1.4(3) Each application shall be accompanied by the appropriate fees payable by check or money

order to the Board of Dietetics, The fees are nenrefundable.

81.4{4) No application will be considered by the board until:

a. Official copies of academic transcripts have been sent directly from the school to the board;
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b. Offictal verification statements have been sent to the board from the didactic and internship

or preprofessional practice programs or from the Commission on Dietetic Regisiration (CDR) o verify completion
of the academic and preprofessional practice requirements; and

¢. The applicant satisfactorily compleies the registration examination for dielitians administered by the
Commission on Dicietic Regisiration (CDR), The board will accept the passing score set by CDR.

Verification of satisfaciory completion may be established by one of the following;:

(1} The applicant sends to the board 2 nowrized copy of the CDR registration card;

(2} CDR. sends an official letier directly to the board to verify that the applicant holds regisiration status; or

{3) CDR posts Web-based verification that the applicant holds registration status.

645—81.7(1524A) Licensure by endorsement. An applicant who has been a licensed dietitian under the

laws of another jurisdiciion shall file an application for ficensure by endorsement with the board office.

The board may receive by endorsement any applicant from the District of Columbia or another state, territory,
province or foreign country who:

1. Submits io the board a completed application;

. Pays the licensure fee;

. Shows evidence of licensure requirements that are similar to those required in lowa;

4. Provides official copies of the academic iranscripts:

3. Provides a nolarized copy of the Commission on Dietetic Registration {CDR) registration card

or an alernate form of verification of passing the registranon examination, as stated in 81.4(4)"¢"; and

6. Provides verification of license(s) from every jurisdiction in which the applicant has been

licensed, sent directly from the junisdiction(s) to the board office. Web-hased verification may be substituied for
verification direct from the jurisdiction’s board office if the verification provides:

e Licensee's name:

e Date of initial licensure;

e Current licensure status; and

e Any disciplinary action taken against the license.

Certificate (specify)

3

[¥3)

Other Standard (specify).

H o

Verification of Provider Qualifications
Entity Respensible for Verification:
jowa Depariment of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Frequency of Verification:
Every four years

Apperdix C; Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Gther Service
Service Name: Nutritional Counseling

Provider Category:

CAgency v

Provider Type:

Nursing Facilites

Provider Qualifications
License (specifyh:
Nursing facilities defined in IAC 441 Chapters 81 :
“Facility” means a licensed nursing facility certified in accordance with the provisions of 42 CFR Part 483, as
amended to September 23, 1992, to provide health services and includes hospital-based nursing facilities that are
Medicare-certified and provide only skilled level of care and swing-bed hospitals unless stated otherwise.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualificatiens
Entity Responsibie for Verification:
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lowa Deparument of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Frequency of Verificaiion:
Every four vears

Appendix C: Participant Services

C-1/C-2: Service Specification

State laws, Tegulations and policies referenced in the specification are readily available io CMS upon request through the
Medicaid agency or the operating agency (if applicablel.
Service Type:

Other Service N
As prov1dt:d in 42 CFR §440.180(0)(9), the State requests the anthority 1o provide the following additional service not specified
n statute.

Service Title:
Personal Emergency Response or Portable Locator System

HCBS Taxonemy:
Category t: Sub-Category 1
and Modifications v 10 per respanse system (PER
................. o
Category 3: Sub-Category 3:

R

Category 4: Sub-Catepory 4:

N

Complete this part, for & renewal applzcatwn or G new waiver that rep!aces an existing waiver. Select one
“#: Service is included in approved waiver. There is no change in service specifications.
* Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Serviece Definition rScope):

4. A personal emergency response systemn is an electronic device that transmits a signal o a central

monitoring station to summon assistance in the event of an emergency. The necessary components of a system are:
1. An in-home medical communications fransceiver.

A remole, portable activaior.

A central monitoring siation with backup systems staffed by trained attendants at all times.

Current data files at the central monitoring station containing response protocols and personel,

medical. and emergency information for each member.

EOR L 5 |

. A portable locator svstem 1s an electronic device that transmits a signal to a monitoring

device. The sysiern allows a member to access assistance it the event of an emergency and allows law
enforcement or the monitoring system provider to locate a member who 15 unable to request help or

to activaie a system independently. The member must be unable to access assistance in an emergency
situation due to the member’s age or disability. The required components of the portable locator system are:
1. A portable communications iransceiver or transimitter o be worn or carried by the menber.

2. Monitoring by the provider at a cenral location with response protocols and personial, medical,

and emergency information for each merber as applicable.

Provider staff are responsible for fraining members regarding the use of the system: the cost of this service is inchuded in the
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charges for instaliation or monthly fee. depending upon how the provider siructures their fee schedule. If necessary. case
mapagers, CBCM, or integraied health home care coordinator wouid also assist members in understanding how to utilize the
systern.

Specify applicable (if any} limits on the amount, frequency, or duration of this service:

A unit of service is a one time instaliation fee or month of service. Maximum units per state fiscal vear shall be one intital
installation and 12 months of service. The member's plan of care will address how the member's health care needs are met,
Services must be authorized in the service plan. The Case Manager, CBCM, or integrated health home care coordinator will
monitor the plan.

Service Delivery Method [check each that applies):

+ Provider managed

Specify whether the service may be provided by (check each that applies):

. Legaliy Respensible Person
T Relative
" Lega! Guardian
Erovider Specificatiens:

Provider Category] Provider Type Title

Agency Emersency Respanse Aeency
Ageacy Assisted Living Faciiify

Appendix C: Participapt Services
€-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Personal Emergency Response or Portable Locator System

Provider Type:

Emergency Response Agency

Provider Quafifications
License (specifit):

Ceritificate (specifyl

Other Standard (specifyy):
Emergency response sysiem providers must meet the following standards:
a. The agency shall provide an electronic compeonent to transmit a coded signal via digital
equipment to & central monitoring station. The central monitoring station must
operate receiving equipment and be fully staffed by irained afiendants, 24 howurs a day, seven cays per week. The
altendants must process emergency calls and ensure the timely notification of appropriate smergency resources 1o
be dispatched to the person in need.
b. The agency. parent agency, instilution or corporation shall have the necessary Jegal authority 1o operaie in
conformity with federal, state and local laws and regulations.
c. There shall be a governing authority which is responsible for establishing pelicy and ensuring
effective control of services and finances. The governing authority shall employ or contract for an agency
administrator 1o whom authority and responsibility for overall agency administration are delegated.
¢. The agency or instiartion shall be in compliance with all legistation relating to prohibition of discriminatory
practices,
e. There shall be written policies and procedures established to explain how the service operates, agency
responsibilities, client responsibililies and cost information.
Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Humnan Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Bvery four years
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Personal Emergency Response or Poriable Locator System

A

Provider Type:

Assisted Living Facility

Provider Qualifications
License (specifiy)

H
H

i

tertiﬁcate (speciiii:
Assisied Living programs certified by the Department of Inspections and Appeals as defined in IAC 481 Chapter
69.2.

481—69.2{231C) Program certification. A program may obtain certification by meeting all applicable
reguirements. Tn addition. a program may be volunarily accredited by a recognized accreditation entity.
For the purpose of thess rules, certification is equivalent to licensure.
“Accradited” means that the program hias received accreditation from an acereditation entity
recognized in subrule 69.14(1).
“Nonaccredited” means that the program has been certified under the provisions of this chapter but has not
received acereditation from an accreditation entity recegnized in subrule 69.14(1).
481—69.14(231C) Recognized accrediting entity.
66.14(1) The department designates CARF as a recognized accrediting entity for programs.
69.14(2) To apply for designation by (he department as & recognized accrediting entity for programs, an
accrediting entity shall submit a jetter of request, and its standards shall, at minimurm, meet the applicable
requirements for programs.
68.14(3) The designation shall remain in effect for as long as the accreditation standards continue to meet, at
mirimunm, the applicable requiremenis for programs.
69.14(4) An accrediting eniity shall provide annually o the department, at no cost, a current edition of the
applicable standards manual and survey preparation gujde, and training thereon, within 120 working deys after the
publications are reieased.
Other Standard (specify):
Emergency response sysiem providers must meet the following standards:
2. The agency shall provide an glecironic component to transmit a coded signal via digital
equipment to a ceniral monitoring station. The central monitoring station must
operate receiving equipment and be fully staffed by trained attendants, 24 hours a day, seven days per week. The
atiendants must process emnergency calls and ensure the timely notification of appropriate emergency resources 10
be dispaiched to the person in need.
b. The agency, parent agency, institution or corporation shall have the necessary legal authority fo operate in
conformity with federal, state and local laws and regulations.
c. There shall be & poverning authority which is responsible for establishing policy and ensuring
effeciive contro] of services and finances. The goveming authoritv shall empley or contract for an agency
administrator 1o whom authority and responsibility for overall agency adminiswration are delegaied.
d. The agency or instinution shall be in compliance with all legislation relating to probibition of discriminatory
practices,
e. There shal] be written policies and procedures established to explain how the service operates, agency
responsibilities, client responsibilities and cost information.

Verification of Provider Qualifications
Eniity Responsible for Verification:
lowa Department of Human Services. lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four vears.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced i the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency {if applicable).
Service Type:

Other Service i
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
1n stafute.

Service Title:
Self Directed Community Support and Employment

HCEBS Taxopomy:

Category 1. Sub-Category L:
12 Services Supporting Salf-Dirsction w o 12020 information and assistance in support of ssk-direction
Categery L Sub-Category X:
~ 4
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

o

Complete this pard jor a renewal application or a new waiver

hat replaces an existing waiver. Select one .
‘%" Service is inctuded in approved waiver. There is no change ir service specifications.
.. Service is mcluded in approved waiver. The service specifications have been modified.

~* Service is not included in the approved waiver.

Service Definition (Scope)

Supported Employment-Individual Employment Supporl services are the ongeing support to members who, because of their
disabilities, need ntensive on~going support to obtain and maintain an mdividual job in competitive or customized
emplovment, or self-emplovment, in an integrated work setiing in the general workforce at or above the state’s minimum
wage, at or above (he customary wage and level of benefits paid by the emplover for the same or similar work performed by
individuals without disabilities.

The outcome of the this service is sustained paid emplovment at or above the minimum wage in an integraied setting in the
general workforce, n & job that meets personal and career goals.

Supported employment services can be provided through many different service models. Some of these models can include
evidence-based supported employment for individuals with mentat iliness, or customized emplovment for individuals with
significant disabilities.

Supported employment individual employment supports may also include support to establish or maintin self-empioyment,
including home-based sel{- emplovment. Supported emploviment services are individualized and may include any
combination of the following services: vocational/job —related discovery or assessment, person-centered employment
planning, job placement, job development, negotiation with prospective employers, job analysis, job carving, fraining and
svstematic instruction, job coaching . benefits and work-incentives planning and management, transportation, asset
development and career advancement services. Other workplace support services including services not specifically related to
job skill training that enable the waiver participant to be successful i integrating info the job setting.

Documentation is maintainsd in the file of each member receiving this service that the service is not available under 2 program
funded under section 110 of the Rehabilitation Act of 1973 or the [DEA ( 20 U.58.C. 1401 ef seq.)

Federal financial participation is not claimed for incentive payments, subsidies. or unrelated vocational training expenses. such
as the following:
L. Incentive payments made to an employer to encourage or subsidize the employer’s participation in supported employment:

or
2. Pavments that are passed through to users of supported employment services.

Self-directed community supports and employment are services must be identified in the member’s service plan developed by
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the member’s case manager. CBCM, or iniegrated health home care coordinator. Transportation may be covered for members
from their place of residence and the employment site as a componant of this service and the cost may be included in the rate.
The following are exampies of supports a member can purchase io help the member Jive and wosk in the community:

= Career counseling

~ Career preparation skills development

+ Cleaning skills development

+ Cooking skills development

» Grooming skills development

« Job hunting and career placement

+ Persona! and home skills development

« Safety and emergency preparedness skills development

« Self-direction and self~advocacy skilis development

» Social skills development training

+ Supports 1o attend social activities

+ Supporis 10 maintain a job

= Time and money managemeant

« Training on use of medical equipment

+ Uiilization of public trausportation skills development

* Work place personal assistance

Members(or guardians} who have chesen the self-direction program must be willing to take on the responsibility of emplovee
supervision and training. Members or their guardians must review al] time cards to ensure accuracy and work with their case
manager. CBCM, or imsegrated health home care coordinator, and ISB to budget services. If a member is not satisfied with the
work of their emplovee. they have full authority to lerminate them as a provider of services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Community support and emplovment services must be ideniified on the individual budget plan. The individual budget limit
will be based on the member's authorized service plan and the need for the services available 1o be converted o the CCO
budget. The elderly waiver allows for the following watver services to be converted to creaie 2 CCO budget:

1. Consumer-directed atiendant care (unskiiled).

. Assistive devices

- Home and vehicle modification.

. Chore Service

- Basic individual respite care.

. Home delivered meats

- Homemalker service

. Transportation

8. Senior companion

A wilization adjustment rate is applied to the individual budget amount. Piease see Section E- 2- b 11 for details on how the
CCO budget 15 created. Authorization of this service must be made afier assuring that there is no duplication or ovetlapping of
state plan services.

[

e

oo~ O LA

Service Delivery Method (check each that applies):

& Parficipant-directed as specified in Appendix E

Provider Specifications:

Provider Categoryl Provider Type Title

Individual Endividual or business

Appendix C: Participant Services
€-1/C-%; Provider Specifications for Service

Service Type: Other Service
Service Name: Self Directed Community Support and Employment

Provider Typ;::
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Individual or business
Provider Qualifications
License (specifyl:
A business providing community supports and employment shall:
(1) Have all the necessary licenses and parmits to operate in conformity with federal, staie, and local laws and
regulations and
(2 Have current liability and workers™ compensaiion coverage as required by law.
Certificaie (specifv).

Other Standard (specify):

Members who elect the consumer choices oplion miay choese to purchase seli-directed community supports and
employment from an individual or business that meets the following requirements:

« All personnet providing individual-directed community supports and smployment shall:

(1} Be at least 18§ vears of age.

«(2} Be able fo communicate successfully with the member.

(3} Nat be the recipient of respite services paid through home- and community-based services on behalf of a
member who receives home- and community-based services.

{4) Not be the recipient of respite services paid through the consumer choices option on behalf of a member who
receives the consumer choices option,

(5) Not be the parent or stepparent of a minor child member or the spouse of a member,

The provider of individual-direcied community supports and emplovment shall:
(1) Prepare timecards or invoices approved by the department that identify what services were provided and the
time when services were provided.
(2) Submit invoices and time sheets to the financial management service no Jater than 30 calendar days from the
date when the last service in the billing period was provided. Payment shall not be made if invoices and time
sheets are received after this 30-day period.
Verification of Provider Qualifications
Entity Responsible for Verification:
member, the independent support broker and the financial management service
Frequency of Verification:
Every four vears

Appendix C: Participant Services
C-1/C-3: Service Bpecification

State laws. regulations and poticies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type: o

.Other Service hd
:Aswj;rbx}i‘ded' in 42 CFR §440.180{b){9), the State requests the authority lo provide the following additional service not specified
in statute.

Service Title:
Self-direcied Personal Care

HCBS Taxonomy:

Category 1 Sub-Categery 1:

12 Services Suppartl

Category 2:

Category 3: Sub-Category 3:
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Category 4: Sub-Category 4:

W
Complete this par for a renewal application or @ new waiver thai replaces an existing waiver. Select one |

‘€ Service is ncluded in approved watver. There is no change in service specifications.
.. Service is included in approved waiver. The service specifications kave been modified.

. Service is not included in the approved wakver.

Service Definition (Scope).

Self-direcied personal care services are services and/or goods that provide a range of assistance in the member’s home or
community that they would normalty do themselves if they did not have a disability; activities of daily living and incidentat
activitias of dailv living that help the person remainin the home and in their community. This assistance may take the form of
hands-on assistance (actually performing a task for a person) or cuing to promt the member to perform a task, Personal care
may be provided on an episodic or on a continuing basis. Health-related services that are provided may include skilled or
nursing care and medication administration to the extent permitied by Staie law.

These services are only available for those that self-direct. The member will have budget authority over self-directed personal
care services. The dollar amount available for this service will be based on the needs idemified on the service plan
Overlapping of services is avoided by the use of a case manager. CBCM, or integrated health home care coordinator who
manages all services, The case manager, CBCM, or integrated heakth home care coordinator. and interdisciplinary team
determine which service is necessary and authorize wansportation for both HCBS and self -directed services.

Members {or guardians) who have chosen the self-direction program must be willing to take on the responsibility of emplovee
supervision and training. Members or their guardians must review all time cards 10 ensure accuracy and work with their case
manager or inlegrated health home care coordinaior, and ISB io budget services. If @ member is not savsfied with the wozk of
their emplovee, they have full authority to terminate them as a provider of services.

Specify appiicabie (if any) Bmits op the amount, frequency, or duration of this service:

Self directed personal care services need o be ideniified on the individual budget plan. The individual budget limit will be
based on the service plan and the need for the services available te be converted. A utilization adjusiment rate will be applied
1o the individual budget amouni. Transportation costs within this service is billed separately and not included in the scope of
personai care. Please see Section E-2- b ii. Authorization of this service must be made after assuring thar there 1s no
duplication or overlapping of state plan services.

Service Delivery Method (check each thar applies):

. Participant-directed as specified in Appendix E

T Provider manazged

Specify whether the service may be provided by (check each that applies):

~" Legally Responsible Person
% Relative

+ Legal Guardian
Provider Specifications:

Provider Categoryl Provider Type Title

Agency individnal or business

Appepdiy C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Self-directed Personal Care

Provider Category:
Agancy M
Provider Typé:
Individual or business
Provider Qualifications

License (specifi.
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!
H H

Certificate (specifyi:

i
i
1
i

Other Standard fspecifyi:
All persons providing these services must be at least 16 vears of age. All persons must be able to deinonstrate (o
the consumer the ability to successfuily communicaie with the consumer. Individuals and businesses providing
services shall have all the necessary licenses required by federal, state and local laws and regulations. The
consumer and the independent support broker are responsible for determining provider qualifications for the
individual employees identified on the individual budget

Verification of Provider Qualifications
Entity Responsible for Verification:
The member, the Independent support broker and the financial management service
Freguency of Verification:
Every four vears

Appendix O Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS wpon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:

: Othar Service W

As provided i 42 &3 R§440 180(1){9). the State requests the authority to provide the following additional service not specified
in statute.

Serviee Title:
Senior Companion

HCBS Taxonomy:

Category I: Sub-Category 1:
08 Homs-Based Services '« OB04C companion o~
Category 2: Sub-Category 2:
v
Category 3: Sub-Category 3:
) v
Category 4: Sub-Category 4:
v

Complete this part for a renewal applicaiion or a rew waiver that replaces an existing waiver, Select one

“# Qervice is inciuded in approved waiver, There is ne change in service specifications.
Service is included in approved waiver. The service specifications hiave been modified.

Service is not inciuded in the approved waiver.

Service Definition (Scope)
Senjor Companion are non-medical care supervision, oversight, and respite. Companion oay assist with such tasks as meal
preparations, laundry. shopping and light housekeeping tasks. This service cannot provide hands on nursing or medical care.

This service cannot be daplicative of any other service under the state plan or waiver, The case manager, CBCM., or integraied
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health home care coordinator is responsible for authorizing the service and ensures that services provided during the time of
Senior Companion provision do net coincide with similar services, IE respite, homemaker or chore. In addition. the case
manager, CBCM, or integrated health home care coordinaior is responsible to ensure that each provider understands the scope
and timefrarmes for authorized tasks.

Specify applicable (if any) limits on the amount, frequency. or duration of this service:

A unit of service is 15 minutes, The member's service plan will tell how the member's health care needs are being met.
Services must be authorized in the service plan. The Case manager, CBCM, or integrated health home care coordinator will
monitor the plan.

Service Delivery Method (check each that applies):

" Participant-direcied as specified in Appendix E

 Provider managed

Specify whether the service may be provided by (check each thar applies):

" Legaliy Responsible Person
+: Relative
~ Legal Grardian

Provider Specifications:

Provider Category| Previaer Type Titie

Indrvidual Corporstion for National and Communitiy Services

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Serviee

Service Type: Other Service
Service Kame: Senior Companion

Provider Category:
Individual
FProvider Type:
Corporation for National and Communitiy Services
Provider Qualifications
License (specify):

H

Certificate (specifv).

Other Standard (specifv):

Senior Cempanion programs designated by the Corporation for National and Community Services.

Senlor companion Programs are required 1o follow the Federal regutations. published in Tille 43, Chapter XXV,
Section. 2551, of the Code of Federal Regulations (CFR). The Senior Companion Program was authorized under
Title IL Section 211(b) of the Domestic Volunicer Services Act of 1973 (Public Law 93-113).

The program regulations require that project staff be covered by sponsor personnel policies
[45 CFR 2551.25]. Al & minimum, policies should address salaries and fringe benefits,
probationary perieds of service, suspensions, resignations, hours of service. annual and sick
leave, holidays, terminations, and grievance procedures.

Compensaiion levels for project staff, inchuding wages, salarics, and fringe benefits should be
comparabie 1o like or similar positions in the sponsor organization and/or in the project
service arez [45 CFR 2551.25(c}}.

The sponsor should prepare a job description for each project staff position to promote the
recruitment of qualified applicants and fo specify each position's authority and responsibilicy.
It is recommended that an annual performance evaluation be compleied for all swaff.

The National Service Criminal History Check Requirement, discussed below in Section 36.d
in comnection with selection of Senior Companions, alse applies to project stafl who have
contact on a recurring basis with children, individuals age 6¢ and older, and persons with
disabilities.
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SEnior companiorn eligibliny:

i. Senior Companions must be 60 vears of age o7 older and determined by a physical
examination to be capable of serving the frail elderly or adults with special needs without
physical detriment to either themselves or the adult served. and willing o abide by the
program requirements.

2. Eligibility to be & Senior Companion may not be restricted on the basis of formal educalion;
experience: race: religion; color; national origin, including limited English proficiency,; sex;
age; handicap; or political affiliation.

3.An individual who is registered, or required to be registered. on a State sex otfender
registry, is ineligible w serve. Gramiees may adopt other disqualifying offenses. An
individual who refises to consent to a criminal registry check s also ineligible to serve.
Individuals for whom the State criminat registry results are pending may be enrelled,

but may not have unsupervised accsss t¢ vulnerable populations until the results arc
complete.

Training:
L. The sponsor provides not less than 40 hours of erientation and traiming to Senior Companions
— of which 20 hours must be pre-service orientation — and an average of four hours monthly
of m-service training.
% erificatton of Provider Qualifications
Entity Responsible for Verification: .
iowa Department of Human Services, lowe Medicaid Emerprise, Provider Services Uni
Erequency of Verification:
Every four vears

Appendix C: Participant Services
C-1/6-3: Service Specification

State Iaws, regulations and policies referenced in the specification are readily available 10 CMS upon request tirough the
Medicaid agency or the operating agency (il applicable).

Other Service o™

As provided in 42 CFR §440.180(bX9). the Staie requests the authority to provide the foliowing additional service not specified
in statuie,

Service Title:

Transportation

HCBS Taxoenomy:

Category 1: Sub-Category It
15 Non-Medical Transportation L. 18010 non-medical transportation ™
Category 2: Sub-Category Z:

PR
Category 3: Sub-Category 3:

- S

Category 4:

-

‘@ Service is included in approved waiver. There is po change in service specifications.

Serviee is included in approved waiver, The service specifications have been modified.
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Service is not included in the approved waiver.

Service Definition (Scopel:

Transportation services may be provided for members to conduct business errands. essential shopping. and io reduce social
sofation. This service is offered In addition 1o medical wansportation required under 42 CFR Section 431.53 and
transpertation services under the State plan defined at 42 CFR Section 440.170(a} and does not replace them. Whenever
possible, famity, neighbors, friends, or communiry agencies which can provide this service without charge. are utilized.
Specify applicable (if any) Kmits on the amount, frequency, or duration of this service:

A unit of services is ene mile or one one-way trip, or a unit established by a ares agency on aging.  The member's service plan
will show how the member's health care needs are being met. Services must be authorized ip the service plan. The case
managet, CBCM, or integrated health home care coordinator will monitor the plan.

Service Delivery Method (check each that applies}:

' Provider managed
Speeify whether the service may be provided by (check each thar applies):

« Legally Responsibie Person

+ Relative
¥ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Subcontacior with Area Agency on Sying
Agency Community Actior Agencies

Agency Regional Transit agency

Agency . Provider Contracting with NEMT
Agency Nursing Facifities

Agency Area Agencies on Aging

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Gther Service
Service Name: Transportation

Provider Category:

Agency | Y
Provider Type:
Subcontacior with Area Agency on Aging
Provider Qualifications
License (specify):

Certificate (specifiyj:

Other Standard (specifv:
Providers subcontracting with area agencies on aging or with letiers of approval from the area agencies on aging
stating the organization is qualified to provide fransportation services may also provide transporiation services.

Area Agencies on Aging as designated by the Department on Aging in 17--4.4(231).

4.4(1)Designation. The department shall designate for each planning and service area an entity to serve as the area
agency on aging in accordance with Older Americans Act requirements. The department may, in its discrefion,
designate one area agency on aging to serve more than one planing and service area.4 4(2)Designation
requirements for units of general purpose local government. Whenever the department designates a new area
agency on aging after the date of enactment of the Older Americans Act Amendments of' 1984 or dedesignates an
existing area agency on aging, the department shall give the right of first refusal to a unit of general purpose local
government if: a. The unit of general purpose local government can meet the requiremenis established to serve as
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g

an arca agency oOn aging pursuant to state and federal law; and b. The unit of general purpose local government’s
geographical boundaries and the geographical beundaries of the planning and service area are reasonably
contiguous.4.4(3)Qualifications to serve. Any entity applving for designafion as an area agency on aging must
have the capacity 1o perform all functions of an area agency on aging as outlined in the Older Americans Acl and
lowa Code chapter 231. An arca agency on aging shall be any one of the foliowing: 2. An established office of
aging operating within a planning and service area; b. Any office or agency of a unit of general purpose local
governmerl, which 1s designated to funcrion only for the purpese of serving 4s an area agency on aging by the
chief elecied official of such unit; ¢. Any office or agency destgnaied by the appropriate chief elected officials of
any combination of units of general purpose local government to act only on behalf of such combinatios for such
purpese; d. Any public or nonprofit private agency in a planning and service area, or any separaie organizationa
unit within such agency, which for designation purposes i under the supervision or direction of the departmant
and which cap and will engage only in the planning or provision of a broad range of supportive services or
nutrition services within such planning and service area: or e. Any other entity authorized by the Older Americans
Act.4.4{8)Official designation. An entily shall be designaied the area agency on aging upon the commission’s
acceptance of the depariment’s propesed recommendation for designation, the commission’s approval of the area
agency on aging area plan, and execution of the associated contract between the department and the area agency
on aging. Official designaiion of an area agency on aging shall not oceur unzil final disposition of all appeals,

6.13(1} A coniract or agreement between an AAA and a provider of a specific service in the PSA
shall not restrict the AAA from coniracting with other provider(s) of similar services.

6.11¢2) Contract file. AAA shall maintain a file of al} current contracts with service-providing
agencies or organizations, These files shall be made available for monitoring and assessment by the
department.

6.11(3) Coniracts with for-profit organizations. An AAA must reguest prior approval rom the
department of any proposed service contracts with for-profit organizations under an area plan,

a. A separaie approval request, using the request form provided by the department. shall be filed

for each contract between the AAA and & provider for a service that 1s propesed 10 he delivered by a
for-profit organization.

{1) The request for approvalshall be submitied to the department at least 3¢ days prior to the signing
of the contract.

{2) All applicantsto provide servicesfor which the contract is proposed shaill be lisied on the request
form.

b. The department may approve the contracts only if the AAA demonstrates that the for-profit
organization can provide services that are consistent with the goals of the AAA as stated in the area plan.

For this service the depariment does not have specific standards for subcontracts or providers regarding training,
age limitations, experience or education beyond those implemented by the contracting agency. Contracting
agencies are responsible 1o ensure that the contractor is qualified and reliable. Case managers, CBCMs, and IHH
care coordimalors are responsibie to monitor service provision to ensure services are provided i 2 safe and
effective manner.

VYerification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freqguency of Verification:
Every four vears

Appendix C: Participant Services

L]

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Agency ™

P.En’ovider';};y'pé:

Community Action: Agencies

Provider Qualifications
License (specify):

Certificate (specifv):

Iowa Code 216A.93 Establishment of community action agencies. The division shall recognize and assist in the
designation of certain community action agencies to assist in the delivery of community action programs. These
programs shall inciude bat not be limited to outreach, community services block grant, low-income energy
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assistamce, and weatherization programs. If 2 community action agency is in effect and currently serving an arsa
that communily action agency shal) become the designated commupity action agency for that area. If any
geographic area of the state ceases 1o be served by a designated community action agency, the division may solicit
applications and assist the governor in designating a community action agency for that area in accordance with
current community services block gran( requirements

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
towa Department of Human Services, Iowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:
Every four vears

Appendix C: Parficinant Services

C-1/C-3: Provider Specifications for Service

Service Tvpe: Other Service
Service Mame: Transportation

Provider Category:

Regional Transit agency
Provider Qualifications
License (specifyi

!

i

Certificaie (specifvi.

i

Qther Standard (specifi):

As destgmated by the Jowa Department of Transporiation in the Code of lowa 28M.
28M.1 Regional transit district defined.

“Regional transil distnct” means a public transit district created by agreement pursuant & chapter 28E by one or
morte countics and participating cities 1o provide support for wanspertation of passengers by one or more public
transit systems which may be designated as a public transit sysiem under chapter 324A.

For this service the department does not have specific standards for subcontracts or providers regarding training,
age Hmitations. experience or education beyond thoss implemented by the contracting agency or
provider. Contracting agencies are responsible to ensure that the contractor is qualified and reliable. Case
managers, CBCMs, and THH care coordinators  are responsible to monitor service provision 1o ensure services
are provided in a safe and effective manner.

Verification of Provider Gualifications
Eutity Responsible for Verification:
Towa Department of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Frequency of Verification:
Everv four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Provider Type:

Provider Contracting with NEMT

Provider Qualifications
License (specifi):
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i

Certificate (specifvl.

i
i
i
§
i

CGther Standard (specify)
Transportation providers coniracting with the non-emergency medical ransportation broker.

Request for Proposal for Coniract Award: The Broker will wiilize Public Transit agencies, private transportation
agencies and individuals. The network of providers may also include other transportation aiterpatives, such as the
services of volunteers, taxis, wheelchalr vans. streicher vans, ambulances, and air ambulances (fixed wing and
rotary). All fransportation is o be provided with an occupant protection system that addresses the safety needs of
the disabled or special needs ndividuals.

The Broker will be required to ensure that all eligible Medicaid Members receive transportation services that are
safe. reliable and on time by providers who are licensed. qualified. competent, and courieous.

The Department’s Contract Administrator for the IME is the principal contact with the transportation Broker. The
Deparment’s Contract Administrator i responsible {or monitor the contract performance and compliance with
comtract erms and conditions.
Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Humav Services, lowa Medicaid Enterprise. Provider Services Unit
Freguency of Verification:
Every four vears

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Sepvice Type: Other Service
Service Name: Trarsportation

Provider Category:

JAgency W

Provider Type:

Nursing Facilities

Provider Qualifications
Lieense {specifv!:
Nursing facilities defined in IAC 441 Chapters 81 :
“Facility” means a licensed nursing facility centified in accordance with the provisions of 42 CFR Part 483, as
amended to September 23, 1992 to provide health services and includes hospital-based nursing facilities that are
Medicare-certified and provide only skilled Jevel of care and swing-bed hospitals unless stated otherwise.
Certificate (specifyi:

Other Standard (specifv)

Verification of Provider Qualifications
Entity Respounsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendizs C: Participant Services

C-1/C-3: Provider Specifications for Service

Serviee Type: Other Service
Service Name: Transportation

Provider Category:
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Frovider Type:

Ares Agencies on Aging

Provider Quajifications
License (specifyj:

H

Certificate (specifyj:

Other Standaré (specifyl
Area Agencies on Aging as designated by the Department on Aging in 17—4.4(231}.

4 4{DDesignation. The department shall designate for each planning and service area an entity 10 serve as the area
agency on aging in accordance with Older Americans Act requirements. The department may. in its discretion,
designiate one area agency on aging e serve more than one planning and service area.4.4{2)Designation
requirements for units of general purpose local government. Whenever the department designaies a new arca
agency on aging afier the date of enactrment of the Older Americans Act Amendments of 1954 or dedesignares an
existing area agency on aging, the department shall give the right of first refusal to & unit of general purpose local
government if: a. The unit of general purpese local government can meet the requirements established to serve as
ap area agency on aging pursuant to state and federal law; and b. The unit of general purpose local government's
geographical boundaries and the geographical boundaries of the plenning and service arca are reasonably
contiguous.4.4(3)Qualifications 1o serve. Any entity applving for designation as an area agency on aging nmst
have the capacity 1o perform all functions of an area agency on aging as outlined in the Older Americans Act and
Towa Code chapicr 231, An ares agency on aging shall be anyv one of the following: a. An established office of
aging operating within a planning and service area: b. Any office or agency of a unit of general purpose local
government. which is designated to function only for the purpose of serving as an area agency on aging by the
chief elected official of such unit; ¢. Anv office or agency designated by the appropriate chief elected officials of
anv combination of units of general purpose local government to act only on behalf of such combination for such
purpesc; d. Any public or nonprofit privaie agency in a planning and service area, or any separale organizational
unit within such agency, which for designation purposes is under the supervision or direction of the department
and which can and will engage only in the planning or provision of a broad range of supportive services or
nutrition services within such planning and service area; or e. Any other entity authorized by the Older Americans
Act 4 AH8)YOffcial designavion. An entity shall be designated the area agency on aging upon the commission’s
acceptance of the department’s propesed recommendation for designation, the cormussion’s approval of the area
agency on aging area plan, and execution of the associated contract between the department and the area agency
on aging. Official designation of an area agency on aging shall not occur until final dispesition of ali appeals.
Verification of Provider Gualifications
Entity Responsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enterprise. Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1: Summary of Services Covered (2 of 1)

b. Brovision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

... Not applicable - Casc management is nof furnished as a distinet activity to waiver participants.
& Applicable - Case management is furnished as a distinct activity to waiver participants,

Check each that applies:
" As a waiver service defined in Appendix C-3. Do not compleie item C-1-c.

As 2 Medicaid State plan service under §1915(3) of the Act (HCBS as a State Plan Option). Complete flem C-]-c.
As a Medicaid State plan service under §1915(2)(1) of the Act (Targeted Case Management). Complete ttem C-I-c.

“ As an administrative activity. Complete item (-1-c.

¢. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf of waiver
participants:
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Appendix C: Participant Services

-2 General Service Specifications (1 of 33

& Criminal History and/or Backsround Investigations. Specify the State's pelicies concerning the conduct of criminal history and/or
backgrounc investigations of individuals whoe provide waiver services (select one}:

-+ No. Crimina! bistory and/or background investigations are not reguired,

& Yes. Criminat history and/er background investigations are reqguired.

Specify: {a) the types of positions (s.g., personal assistants, atiendants} for which such investigations must be conducted: (b} the
scope of such investigations (£.g., state, national); and, (¢} the process for ensuring that mandaiory investigations have been
conducted. State laws. regulations and policies referenced in this description are available to CMS upon request through the
Medicaid or the operating agency (il applicable):

Pursuant to Towa Code 133C. 33(3)Xa)(1) and (5)(a)(3). prospeciive emplovees of all of the following, if the provider is
regulated by the state or receives any state or federal funding must complete child abuse, dependent adult abuse and criminal
hackground screenings before employment of & prospective siafl member who will provide care for a member:

1. An employee of a homemaker-home health aide, home care aide, adult day services. or ofber provider of in-home services if
the. emplovee provides direct services 10 consumers: and
2. An emplovee who provides direct services o consumers under 2 federal home and community-based services waiver.

lowa Code 249429 provides the scope of the above provider background screenming:

1. For purposes of thig section and section 2494 30 unless the context otherwise requires:

a“Consumer” means an individual approved by the depariment io receive services under a waiver.

b. “Provider” means an agency certified by the depariment io provide services under a waiver.

¢. “Waiver” means a home and community-based services waiver approved by the federal government and implemented under
the medical assistance program.

2, If a person is being considered by & provider for eraployment involving direct responsibility for 2 censumer (individual
approved by the department to receive services under a waiver) or with access to a consumer when the consumer is alone. and
if the person has been convicied of a crime or has a record of founded child or dependent adult abuse, the department shall
perform an evaluation o determine whether the crime or founded abuse warrants prokibition of employment by the

provider. The department(Department of Human Services) shall conduct criminal and child and dependent adult abuse records
checks of the person in this state and may conduct these checks in other states. The records checks and evaluations reguired by
this section shall be performed n accordance with procedures adopted for this purpese by the department.

3. If the department determines that a person empioved by a provider has committed a crime or has a record of founded abuse,
the department shall perform an evaluation fo determine whether prohibition of the person's employment is warranted. inan
evaluation, the department shall consider the naiure and seriousness of the crime or founded abuse in relation 1o the position
sought or heid, the time elapsed since the commission of the crime or founded abuse, the circumstances under which the crime
or founded abuse was commitied. the degree of rehabilitation, the likelihood that the person will commit the crime or founded
abuse again, and the number of crimes or founded abuses committed by the person invelved. The depariment may permit a
person who s evaluated to be employed or to continue to be employed by the provider if the person complies with the
department's conditions relating t the employment, which may include completion of additional training.

4, ¥ the department determines that the person has committed a crime or has a record of founded abuse that warrants
prohibition of employment, {he person shall not be emploved by a provider.

As part of the provider’s self-assessment process, they are required to have a guality improvement process in place to moniior
their compliance with the criminal background checks. The provider agency is responsible for completing the required waiver
to perform the criminal background check and submitting to the Department of Public Safety who conducts the check. The
data and other information developed by the provider in the areas of discovery, remediation, and improvement of ctiminal
backeround checks are available to the Departmeant upon request. The IME will assure that criminal background checks have
been compleied through guality improvement activities on a random sampling of providers, focused onsite reviews and during
ihe full on-site reviews conducted every 5 years.

The State HCBS Quality Assurance and Technical Assistance Unit reviews agency personnel records during provider site visits
to ensure screenings have been completed. Screenings are rerun anylime there is a complaint related to additional criminal
charges agalnst a provider, and the Program Integrity Unit runs all individual providers against a Department of Corrections
file on a guarierly basis. DHS also completes any evaluation needed for screenings returned with records or

charges. Background checks only include lowa unless the applicant is a resident of another state providing services in Jowa.

MCOs are contractualty required to assure that all persons, whether they are employees, agents, subcontractors, or anyone
acting for or on behaif of the MCCQ, are properly licensed, certified, or accredited as required under applicable state law and the
Iowa Administrative Code. The Contractor shall provide standards for service providers who are not otherwise licensed,
certified, or accredited under staie law or the Towa Adminismraiive Code.
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b. Abuse Registry Screening. Specify whether the State requires the screening of individuals who provide waiver services through a
State-maintained abuse repistry (selecl onej:

... Mo. The State doss not conduct abuse registry screening,

%" Yes, The State maintains an abuse registry and reqguires the screening of individuals through this registry.

Specify- (a) the entity {entities) responsible for maintaining the abuse regisiry; (b) the fypes of positions for which abuse regisiry
sereenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been conducied. State laws,
regulations and policies referenced in this deseription are. available to CMS upon request through the Medicaid agency or the
operating agency (if applicable):

The lowa Department of Human Services maintains the Central Abuse Registry. All ¢hild and dependent adult abuse checks
are conducted by the DHS unit responsible for the intake, investigation, and finding of child and dependent adult abuse. 'The
provider agency s responsible for compieting the required abuse screening form and submitting it to DHS w conduct the
screening. Providers are required o complete the child and dependent adult abuse background checks of all staff that provides
direct services (o waiver members prior io emploviment. Providers are required to have written policies and procedures for the
sereening of personnel for child and dependent adubt abuse checks prior to employment. As part of the provider's seli-
assessment process, they are required ic have a quality improvement process in place to monitor their compliance with the
child and dependent adull abuse ¢hecks. The daza and other lnformation developed by the provider in the areas of discovery,
remediation, and improvement of child and dependent adult abuse checks are available 1o the Department upon request. The
Department will assure thar the child and dependent adult abuse checks have been completed through the Department’s quality
improvement activities of random sarpling of providers, focused onsite reviews, injtial cenification and periodic reviews and
during the full on-site reviews conducted every § vears.

Pursuarnt to Jowa Cods 135C. 33(3)(a) 1) and {5)(a)(3), prospeciive emplovees of ali of the following. if the provider is
regulated by the staie or receives any state or federal funding must complets child abuse. dependent aduli abuse and criminal
background screenings before employment of a prospective staff member who will provide care for a participant:

. An emplovee of a homemaker-home health aide, home care aide, adult day services. or ofiwer provider of in-home services if
the emploves provides direct services to consumers; and
2. An emplovee who provides direct services to consumers under a federal home and community-based services walver.

Towa Code 249A.29 provides the scope of the above provider background screening:

. For purpeses of this section and section 2494.30 unless the context otherwise requires:

. “Consumer” means an individual approved by the department 1o receive services under a waiver.

. “Provider” means an agency certified by the depariment to provide services under a waiver.

¢ “Waiver” means a home and community-based services waiver approved by the federal government and implemented under
the medical assistance program.

2. If & person is being considercd by a provider for emplovment involving direct responsibility for a consumer (individual
approved by the department w recelve services under a waiver) or with access o a consumer when the consumer is alone, and
if the person has been convicted of a crime or has a record of founded child or dependent adult abuse, the deparment shall
perform an evaluation to determine whether the ciime or founded abuse warrants prohibition of employment by the provider.
The department shall conduct criminal and child and dependent adult abuse records checkes of the person in this state and may
conduct these checkes in other states. The records checks and evaluations required by this section shall be performed in
accordance with procedures adopted for this purpese by the department.

3. Il the department determines that a person employed by a provider has commitied a crime or has a record of founded abuse,
the department shall perform an evaluation to determine whether prohibition of the person's employment is warranted. In an
evaluation, the department shall consider the nature and seriousness of the crime or founded abuse in relation to the position
sought or held, the time etapsed since the commissior of the crime or founded abuse, the circumstances under which the crime
or founded abuse was commitied. the degree of rehabilitation, the likelihood that the person will commit the crime or founded
abuse again, and the number of crimes or founded abuses committed by the person involved. The department may permit a
person who s evaluated to be emploved or to continue to be empioyed by the provider if the person complies with the
department's conditions relating to the empleyment. which may include completion of additional iraining.

4 If the department defermines that the person has commitied & crime or has a record of founded abuse that warrants
prokibition of employment, fhe person shall not be emploved by a provider.

onl SR

Individual Consumer Directed Atiendant Care (CDAC) is the only service ihat allows individuals to be providers. All others
services must be provided by agency providers. individual CDAC providers have child and dependent adult abuse background
checks completed by the IME Provider Services prior to enrollment as & Medicaid provider.

Al emplovees that provide direct services under the Censumer Choices Option under this waiver are required to complete
child and dependent adult abuse backeround checks prior to employment with a member. The Fiscal Management provider
completes the child and dependent adult abuse background checks and the enployee will not pay for any services to the
member prior (o the completion of the checks. All child and dependent adult abuse checles are conducted by the DHS unit
responsible for the insake, investigation. and finding
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of child and dependent adult abuse. The provider agency is responsible for completing the required abuse screening form and
submitting it to DHS to conduct the screening. Providers are required 1o complete the child and dependent adult abuse
background checks of ali staff that provides direct services o waiver members prior i employment. Providers are required to
have written policies and procedures for the screening of personnel for child and dependent adult abuse checks prior (o
emplovment. As part of the provider's self-assessment process, they are required to have a guality improvement process in
place tc monitor their compliance with the child and dependent aduli abuse checks, The dara and other nformation developed
by the provider in the areas of discovery, remediation, and improvement of child and dependem adult abuse checics are
available to the Department upon reqguest. The Department will assure that the child and dependent adull abuse checks have
besn compieted through the Department’s quality improvement activities of random sampling of providers, focused onsite
reviews, initial certification and periodic reviews and during the full on-site reviews conducted every 5 vears,

The Stats HCBES Quality Assurance and Technical Assistance Unit reviews agency personnel records during provider siie visiis
i ensure screenings have been completed. Screenings are rerun anytime there is a complaint relatec te additienal criminal
chargss against a provider, and the Program Integrity Unit runs all individual providers against a Department of Corrections
file on a guarterly basis. DHS also compietes any evatuation needed for screenings rewwrned with records or charges. MCOs are
also required 1o ensure that all required screening is conducted for providers who are not emplovees of a provider agency or
licensed/aceredited by a board that conducts background checks (i.e., non-agency affifiaied self-direciion servics providers).
DHS retains final authority to determine if an employee may work in a particular program.

Appendix Cr Participant Services

-2 Genera] Service Specifications (2 of 3)
c. Services in Facilities Subject te §1616(e) of the Social Security Act. Select one:

#: No. Home znd community-based serviees under this waiver are not provided in facilities subject to §1616{e) of the
Act.

¢ Yes. Home and commaunity-based services are provided in facifities subject io §1616(e) of the Act. The standards
that apnly to each tvpe of faciiity where waiver services are provided are available to CMS upen request through
the Medicaid agency or the operating agency (if applicable).

Appendin C: Participant Services

(-2: General} Service Specifications (3 of 3)

d. Provision of Personzi Care or Similar Services by Legally Responsible Individuals. A legally responsibie individual is any
person wiho has a duty under State law to care for another person and typically includes: {a) the parent (biological or adoptivey of a
minor child er the gnardian of & minor child who must provide cars to the child or (b) 2 spouse of 2 waiver participant. Except af the
option of the State and under extracrdinary circumstances specified by the State, payment may not be made to a legally responsible
individual for the provision of personal care or similar services that the Jegally responsible individual would ordinarily perform or be
responsible 1o perform on behalf of a waiver participant. Sefect one:

> Mo. The State does not make payment to legally responsibie individuals for furnishing personal care or similar services.

“#° Yes. The State makes pavment io legally responsible individuals for furnishing persenal care or similar services when
they are gualified to provide the services,

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may provide; (b)
Stase policies that specify the circumstances when payment may be authorized for the provision of extreerdinary care by a
legally responsible individual and how the State ensures that the provision of services by a legally responsibie individual 1s in
the best interest of the participant; and. (¢} the controls that are employed to ensure that payments are made only for services
rendered. Also, specify in Appendix C-1/C-3 the personal care or similar services jor which payment may be made to legally
responsible individuals under the State policies specified here.

A person who s Jegally responsible for 2 member may provide services to a waiver member. This applies to guardians of their
adult children and net to 2 minor childd. The person who is legally responsible for a member may be a Consumer Directed
Attendant Care (CDAC) provider or an employee under the Consumer Choices Option (CCO) program.  There are no
[imitations on the types of services provided: howsver. when the legally responsible person is the CDAC or CCO provider, the
service planning team determines the need for and the types of activities to be provided by the legally responsibie person. This
includes revicwing if the neaded services are “extraordinary.” Any services which are activities that a legaliy responsible
individual would ordinarily perform in the household on behalf of & person withow & disability or chrenic illness of the same
age and are not necessary 10 assure the health and welfare of the member and to avoid institationalization wouid not be
considered extraordinary. If the legal representative is an employee through CDAC ar CCO, the relative or legal guardian must
have the skills needed to provide the services to the menber. In many situations, the member requests the guardian o provide
services, as the guardian knows the member and their needs best. In other circumstances, there ars no other qualified providers
available when the service is needed or & lack of staff in the area to provide the service.
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Through the person-centered planming process, the comprehensive service plan is developed. 1f the member has a guardian or
attormey i fact under a durable power of attorney for health care who s also their service provider, the care plan will address
how the case manager, health home coordinator, or community-based case manager will oversee the service provision io
cnsure care is deflvered in the best interest of the member,

The rate of pay and the care provided by the legally responsible person is identified and authorized in the member’s plan of
care that is authorized and monitored by 2 case manager, health home coordinator, or community-based casc manager. Service
plans are monitored to assure that authorized services are received.

For fee-for-service members. the State completes post wilization andits on waiver providers verifying that services rendered
match the service plan and claim process. This applies 1o individual CDAC providers. In addition, information on paid claims
for fee-for-service members are available in ISIS for review. The ISIS system compares the submitted claims to the services
authorized in the ptan of care prior to payment. The claim will not be paid if there is a discrepancy between the amount billed
and the rate of pay authorized in the plan.

MCOs are responsible for ensuring the provision of services by a legally responsible individual is in the best interest of the
member and that payments are made only for services rendered. All representativas must participate in a fraining program
prior to assuming self-direction, and MCOs provide ongoing training upon request and/or if it is determined a representative
needs additional waining. MCOs monitor the quality of service delivery and the health, safety and welfare of members
participating in self-direction, including implementation of the back-up plan. If problerns are identified, 2 self-assessment is
completed 10 defermine what additional supports, i any, could be made available, MCOs must ensure payments are made only
for services rendered through the development and implementation of a contractually required program integrity plan. The
DHS maintains oversight of the MCO program integrity plans and responsibility for overall quaiity monitoring and oversight.

Per to 441 lowa Administrative Code 79.97):

“a. BExcept as provided in paragraph 79.9(71'b,” medical assistance funds are incorrectly paid whenever an individual who
provided the service to the member for which the department paid was at the time service was provided the parent of a minor
child. spouse, or legal representative of the member.

b. Notwithstanding paragraph 79.9(7)'a.” medical assistance funds are not incorrectly paid when ap individual who serves as a
member’ s legal representative provides services to the member under a home- and community-based services waiver
consumer-direcied attendant care agreement or under a consumer choices option employment agresment in effect on or afier
December 31, 2013,

For purposes of this paragraph, “legal representative” means a person, including an aftorney, whe is authorized by law to act on
behall of the medical assistance program member but does not include the spouse of a member or the parent or stepparent of a
member aged 17 or younger.”

+ Self-direcied

Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify State policies
concerning making payment io relatives/legal guardians for the provision of waiver services over and above the pelicies addressed in
Item C-2-d. Seleef one:

IS

- The State does ot make payment to relatives/legal guardians for furnishing waiver services.

The State makes pavment to relatives/legal guardians under specific circumstances and only when the relafive/suardian
is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom payment may
be made, and the services for which pavment may be made. Specify the controls that are emploved to ensure that payments are
made only for services rendered. 4lso. specify in Appendix C-1/C-3 each waiver service for which payment may be made 10
relatives/legal guardians.,

A member’s relative or legal guardian may provide services to a member, Pavments may be made to any relative who is not the
parent of # minor child, & spouse, or & legal representative of the member. Legal representative means a person, including an
attorney, who is authorized by law to act on behalf of the medical assistance program roember but does not inctude the spouse
of a member or the parent or stepparent of a member aged 17 or younger. The relative or legal guardian mav be an Individual
CDAC provider, a member under the CCO program, or an employee hired by a provider agency, There are no limitations on
the types of services provided, however, when the relative or legal guardian is the CDAC or CCC provider, the case manager,
mtegrated health care coordinator, or community-based case manager, and interdisciplinary team determine the need for and
the types of activities provided by the relative or legal guardian. If the relative or legal guardian is an emplovee of a provider
agency, it is the responsibility of the provider to assure the relative or iegal guardian has the skills needed to provide the
sarvices to the member.

Whenever a legal representative acts as a provider of consumer-direcied attendant care, the following shall apply:
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1. The payment rate for the legal representative must be based on the skill level of the legal representative and may not exceed
the median stalewide reimbursement rate for the service unless the higher rafe recetves prior approval from the department:

2. The legal representative may not be paid for more than 40 hours of service per weels and

3. A contingency plan must be established in the member’s service plan 1o ensure service delivery in the event the legal
representative is unable to provide services due to illness or other upexpected event. In many situations, the member requests
the guardian provide services, as the guardian knows the member and their needs best. In other circumstances. there are no
oiher qualifisd providers available when the service is needed or a lack of staff’in the arza to provide the service.

The raie of pay and the care provided by the legally responsibie person is identified and authorized in the member’s service
plan that is authorized and monitored by the member's case manager. integrated health care coordinator, or community-based
Ccase manager.

Case managers, integrated health care coordinators. and eommunity-based case managers are responsible 1o monhor service
plans and assure the services authorized in the member’s plan are received. In addition, information on paid claims of fee-for-
service members is available in ISIS for review. The ISIS System compares the submitied claim to the services authorized in
the service plan prior to payment. The claim will not be paid if there is a discrepancy between the amount billed and the rate of
pay authorized in the plan, The state also compleies post uiilization audits on waiver providers verifving that services rendered
match the service pian and claim process. This applies 1o individual CDAC providers and provider agencies. MCOs are
required o adhsre to all staie policies, procedures and regulations regarding payvment to legal guardians, as outlined in this
section.

Per 10 441 lowa Administrative Code 79.97):

“a. Except as provided in paragraph 79.9(7)'h,” medical assistance funds are incorrectly paid whenever an individual who
provided the service 1 the member for which the department paid was at the tme service was provided the parent of a minor
chiid, spouse, or legal representaitve of the member.

b. Notwithstanding paragraph 79.9(7) s, medical assistance funds are not incorrectly paid when an individual who serves asa
member’s legal representaiive provides services to the member under & home- and community-based services waiver
consumer-direcled atiendant care agreement or under & consurner choices option emiployment agreement in effect o or after
Decermber 31, 2013,

For purposes of this paragraph, “legal representative” means a person, including an attorney, whoe is autherized by law to act on
behalf of the medical assistance program member bul does not include the spouse of a member or the parent or stepparent of a
member aged 17 or vounger.”

Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal geardian is gualified to
previde services as specified iv Appendix C-1/C-3.

Specify the controis that are employed to ensure that payments are made only for services rendered.

£
5
1
¢

.. Other policy,

Specify:

f. Open Enroltment of Providers, Specify the processes that are emploved (o assure that all willing and gualified providers have the
opporfunity to enroll as waiver service providers as provided in 42 CFR §431.51:

Towa Medicaid providers will be responsible for providing services to fee-for-service members. The lowa Medicaid Provider
Services Department markets provider enroliment for lowa Medicaid. Potential providers may access an application on line through
the websiie or by calling the provider services’ phone nmber. The IME Provider Services Unit must respond in writing within five
working days once a provider enroliment application is received. and must either accept the enroliment application and approve the
provider as a Medicaid provider or request more information. In addition, waiver quality assurance staff and waiver program
managers, as well as county and State service workers, case mangers, health home coordinators, markef to qualified providers to
enroll in Medicaid.

MCOs are responsible for oversight of their provider networks. For the first two vears of an MCQ contract, the entity must give ail
1915(c) HCRS waiver providers, which are currently enrolled as Towa Medicaid providers, the opportunity to be part of its provider
petwork. During this time period, the MCO may recommend disenroliment of providers not meeting defined performance
measures. The State retains authority for development of the performance standards, and for review and approval of any
disenrollment recomiendations.

After the 2-vear initial period of the MCO contract, the State ensures that LTSS providers are given the opportunity for continued
participation in the managed care networks by regularly monttoring the managed care organization provider network and evaluating
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rarjonales for not having providers in their networks. While the number of providers not contracted with all three managed care
organizations is small, the rafionaie includes providers not accepting the "floor” rates determined by the State and wanting enhanced

rates. The State additionally tracks on provider mguiries and complaints which includes complaints related to network access and
credentialing.

Appendix O Participant Services

Cuality himprovement: Qualified Providers

As a distinci componeni of the State’s quality improvemeni strategy. provide information in the following fields ro detail the State s methods
for discovery wid remediation.

a. Methods for Discovery: Qualified Providers

The state demonstrares thet i has designed and implemented an adequate system for assuring that all waiver services are provided
by gualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers inifially ond continually meetf reguired ficensure andior
certification standards end adhere 1o other standards prior to their furnishing waiver services.

Performance Measures

For each performance measure the Siate will use o assess compliance with the statutory assurance. compleie the
Jollawing. Where possible, include numerator/denominalor.

For each performance measure, provide imformation on the agovevated data thar will enable the Siaie 1o analize ond
assess progress toward the performance measure.In this section provide information on the method by which each
source of data is analvzed statisticallv/deductivel or inductively. how themes are identified or conclusions drawn,
and how recommendations qre formulaied, wheve appropriaie.

Performanee Measure:

QP-al: The IME will measure the number and percent of ficensed or certification waiver
provider enroliment applications verified against the appropriate licensing and/or certification
entity. Numerasor = # and percent of waiver providers verified against appropriate licensing

and/or certification entity prior to providing services. Denominator = # of licensed or certified
waiver providgers.

Irata Source (Select one):

Other

If 'Other’ is selected, specify:

Enecounter data, claims data and enrcliment information out of ISIS. All MCO HCBS
providers must be enrolled as verified by the IME PS5,

| Responsibie Party for data
collection/generation{check
edach that applies).

Frequency of data
coflection/generationfcheck
each that applies):

 Sampling Appreachicheck
each thal applies;.

7 State Medicaid Agency [ T Weekly ' + 100% Review
.t Operating Agency ~+ Monthly " Less than 100%
Review
7 Sub-State Entity T Quarterly | " Representative Sample
Conflidence Interval
. Other 7 Annually . Stratified
Specify: | Describe Group:
Contracted Entity

s Contiruousiv and

Ongoing

- Other
Specify:
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~" Other
Speeify:
Data Agoregation and Analysis:
Responsible Party for data aggregation Freguency of data aggregation and
and anabysis (check each that applies): analysis(check eackh thai applies):
~+ State Medicaid Agency T Weeldy
" Operating Agency " Mopthiy
" Sub-State Entity +f Quarterly
" Other " Anoualbe

" Continuously 2nd Ongeing

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
regIIrEmenis.

For each performance measure the State will use io assess compliance with the statutory asswrance. complete the
Jollowing. Where possible, include numeraior/denominaior,

For each performance measure. provide information on the ageregated data that will enable the State to analvze and
assess progress toward the performance measure, In this seciion provide informartion on the method by whick each
source of data is analvzed siatisticaliv/deductively or inductively, how themes are ideniified or conclusions drawn,
and how recommendations are formulaied. where appropriaie.

Performance Measure:

QP-bl: The IME shall determine the number and percent of CDAC providers that met waiver
reguirements prior to direct service delivery. Numeraior = # of CDAC providers who met
waiver reqairements prior ic service defivery; Denominator = # of CDAC enrolied providers,

Drata Source (Select ong):

Other

If "Other’ 18 selected, specify:

Encounter data, claims data and enrollment information out of ISIS. All MICO HCBS
providers must be enrolied as verified by the [IME P&,

Responsible Party for data [ Frequency of data Sampling Appreach(check
collection/generaiion(check |cellection/generation/check feach thal applies):
each thai applies): each that applies).

i, State Medicaid Agency | T Weekly  100% Review

T Operating Agency « Monthly ™ Less than 100%

Review
" Sub-Staie Entity " Quarterly " Representative Sample
Confidence Interval
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o Other " Annuatly 7 Stratified

Specily: Describe Group: |
Contracted Emuity

7 Continucusly and " Other
Ongoing Specify:

7 Other
Specify:
Data Ageregatier apd Anakysis:
Responsibie Party for data aggregation Freguency of data aggregation and
and analysis (check each that applies). analvsts/check each that applies)
W State Medicaid Agency T Weekly
T Operating Agency " Monthly
77t Sub-State Entity ~ Quarierly
~ Other " Annually

Specify:

. Continuously and Ongoirg

"~ Other
Specify:

¢. Sub-Assurance: The State implements its policies and procedures for verifving that provider training is conducted
in accordance with state requirements and the approved waiver,

For each performance measure the State will use lo assess compliance with the statutory assurance, complete the
Sfollowing. Where possible, include numerator/denominator.

For each performance measure. provide informarion_on the ageregated data thal will enable the State to analvze and
assess progress loward the performance measure. In this section provide information on the method by which each
saurce of daia is analyzed statisticallvdeductively or inductivelv._how themes are ideniified or conclusiony drawh,
and how recommendations are formulated, where appropriate.

Performanece Measare:

QP-ct: The IME wili measure the total number and percent of providers, specific by waiver,
that mest training requirements as outlined in State regulations. Numerator = # of reviewed
HCRBS providers which did not have a corrective action plan issued related te training;

Denominator = # of HCBS waiver providers that kad a certification or periodic quality
ASSUrAACE FEVIew.

Data Source {Select one):

Record reviews, off-site

I 'Other’ is selected, specify:

Provider's evidence of staff training and provider training poficies. All cerfified and periodic
reviews are conducied on a 5 vear cycle; at the end of the cvcle all providers are reviewed.
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Responsible Party for data  {Freguency of data Saupling Approachicheck
coliectisn/generation/check jeoliection/generationfcheck jeach that applies):
ecch that applies): eack that applies).
7 State Medicaid Agency | 7 Weekly o 100% Review
NNNNN Operating Agency ¢ Monthly - Less than 100%
Review
7" Sub-State Entity - Quarterty 7 Representative Sampie

Confidence interval

« Other T Annually T Stratified
Specify: Describe Group: |
Contracled Entiry e

T Continwously and - Other

Ongoing Specify:
T Other

Data Aggreeation and Analbysis:

Responsible Party for data aggregation Freguency of data aggregation and
and aralysis (check each that applies): analysisfcheck each thai applies):
< State Medicaid Agency 7 Weekly
" Operaiing Agency - Monthly
T Sub-State Entity w Quarteriy
T QOther - Annually
Specify:

" Continnously and Ongoing

" Ofther
Specify:

ii. If applicable, in the textbox below provide any necessary addilional information on the strategies employed by the State io
discoverfidentify problems/issues within the waiver program, including frequency and parties responsibie.
The IME Provider Services unit is responsible for review of provider licensing, certification, background checks of relevant
providers, and determining compliance with provider service and business requirernents prior 1o initia] enrollment and
reenroliment.
Al MCO providers must be enrolled as verified by IME Provider Services.

The Home and Community Based Services (HCBS} quality oversight unit is responsible for reviewing provider records at a

100% level over a three to five vear cycle, depending on certification or accreditation. 1f it 15 discovered that providers are
not adhering te provider fraining requirements, a corrective action plan is implemented. If corrective action attempts de not
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correct noncompliance, the provider is sanctioned for noncompliance and eventually disenrolled or terminated if
noncompliance persists.

b, Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding

responsible parties and GENERAL methods for problem correction. in addition, provide information: on the methods used by
the State o document these items.
If it is discovered by Provider Services Unii during the review that the provider is not compliant in one of the enroliment and
resaroliment state or federal provider requirements. the provider i1s required Lo correct deficiency prior to enrollment or
reenrollment approval. Uniil the provider make these corrections, they are ineligibie 10 provide services to waiver members.
All MCQC providers must be enrolled as verified by IME Provider Services, so if the provider s no longer enrolicd by the
IME then that provider is no longer eligibie to enroll with an MCO.

If it is discovered during BCBS Quality Oversight Unit review that previders are not adhening 1o provider training
requirements. a corrective action plan is implemented. If corrective action aftempts de not correct noncompliance, the
provider is sanctioned for noncompliance and evenfually disenrolled or terminated is noncompliance persists.

General methods for problem correction at a systemic level inciude informational letters, provider trainings, coliaboration
with stakehoiders and requirsd changes in individual provider policy.
ii. Remediation Data Aggregation
Remediztion-related Dats Aggregation and Analysis (including trend identification)
Freguency of dats aggregation and analysis(check
each that applies):

Responsible Party/check each thar applies):

« State Medicaid Agency _ Weekly
7" Operating Agency " Monthty
" Sub-State Entity o Quarterky
wf Other 7 Anmually
Specify: -

coniracted entity and MCQ

" Continuousty and Onrgoing

T Orther
Specify:

¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for
discovery and remediation related 10 the assurance of Qualified Providers that are currently non-operational.
& No
- Yes
Please provide a detailed strategy for assuring Qualified Providers, the speeific timeline for implementing ideniified sirategies,
and the parfies responsible for ifs operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Servics Specifications' is incorporated inic Section C-1 "Waiver Services.

Appendix C: Partcipant Services
{-4; Additional Limits on Amount of Walver Services

2. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following additional limits on
the amount of waiver services (select one).

® Not applicable- The State does not impose a Hmit on the amount of waiver services except as provided in Appendix C-3.

. Appiicable - The Staic imposes additional limits on the amount of waiver services.
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When a limit is emploved, specify: {a) the waiver services o which the limit applies: (b} the basis of the limit. including its basis
in historical expenditure/uiilization patierns and, as applicable, the processes and methodologies that are used to determine the
amount of the limit 10 which 2 panicipant’s services are subject; (¢} how the [imit will be adiusted over the course of the waiver
neriod; (d) provisions for adjusting or making exceptione to the limit based on participani health and welfare needs or other
faciors specified by the state: (e) the safeguards that are in effect when the amount of the limit is insufficient o meet 2
participant's needs; () how participanis are notified of the amount of the limit. {check eack that anplies)

7 Limit{s) on Set{s} of Services. There is a limit on the maximum dollar amount of walver services that is authorized for one

or more sets of services offered under the waiver,
Furnish the information specified above.

" Prospective Individual Budget Amount. There is a fimil on the maximum dollar amount of waiver services authorized for

each specific participant.
Furnish the information specified above.

" Budeet Limits by Level of Support. Based on an assessment process and/or other faciors, participants are assigned o

- Otber Type of Limit. The Staie employs another type of lmit.

funding levels that are Hmits on the maximum dollar amount of waiver services.
Furnish the information specified above.

Describe the limit and furnish the information specified abave.

Appendiv C: Participant Services

C-5: Home and Communitv-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR 441.301(c){4)
-(5) and associaied CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Setlings requrements, at the time of submission and in the future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver setiings meet foderal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions ai Module 1. Atiachment £2. BCB Setiings Waiver Transition Plan for description of settings that do not meet veguirements
ar the time of submission. Do nol duplicate that information here.

Detailed information and timelines for the HCBS Settings project are included in Attachment #2 HCBS Settings. The lowa Medicaid
Enterprise received initial CMS approval for lowa's statewide FICBS transition plan on August 1¢, 2016,
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